MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


13, F. S NAME 14, MOTHER'S MAIDEN NAME 


ms 


|___sdJ@h am: Christine Dawson 
tease er a EVER IN U.S. ARMED FORCES? Address z, 


No None Gerald Smith Hancock Md. 
18. CAUSE OF DEATH [Enter only one c: for (e), (b) Palani J 
ra are See oe Hoot Pewens __ | Sap 
420.0 our a ee Pa 
Conditions, if eny, which ge 


geve rise to Immediete couse 
{e), steling the underlying 
couse lest, (el 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Ifyesgivewer ordetesofservice) 


Then 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 14508 CERTIFICATE OF DEATH 44473, 

Ss Pr, fh = = a = 

2 S S M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oy Gee. scorn e. STATE b. COUNTY 

Beda — gto Poe S MARYLAND i} 2 Mary). __Waghin — 
2 = ua b. CITY OR TOWN [if outside corp&rete its, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If ot nace limits, write RURAL end give neer to 

ae est write RURAL end give neerest town) z 

S68 | Te Life x Hancock Maryland 

2 Ow d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
= oon | ON A FARM? 
> @: _Hencock Rest Home = ae __| vis) No] 
7. oS . NAME OF First Middle Lest | 4. DATE Month Dey Yoor 

3 an Researesinh 

3S ‘ype or print! 

g Fos Mary _—s—s— Violet Adam: 25 19 

© rs 5. SEX 6. COLOR OR RACE)7. maRRIED [—] NEVER MARRIED JK] | + DATE OF nats [IF UNDER T YEAR| IF UNDER 24 ARS. 
a oF lest birthdey) pene Deys | Hours | Min. 
A 32 Fr W wiDOWED [_] DIVORCED [_] 5 ele 1876 yrs. 

o oo We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ie 3 
= 3 done during most of working Ji n if retired) 
> 

3 z Housewife = _. Hancock. nd___ ey ee 

8 
£ 

re 

8 
vu 

J 

<4 

a 
£ 

2 


DUE TO 


The law req 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
s ves [] NO w 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OGCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 

cod OR CONTRIBUTING [] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

s Riedy cate. While __ Not While | fectory, streel, office bldg., etc.) | 

2 any 19 et work ["] et work | | 


should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, an: 


‘L DIRECTOR: After this certificate has been signed by the attending physician and complete 


‘4 may be retained by the hospital or attending physician. 


. OR ATTENDING PHYSICIAN: 


21. 1 certify that (I) (this hospital) attended the decegsed from®, Ms , 1944, that (1) 4B) last 
. and that death occured als A” M, from the causes and on the date stated above. 
STAFF 2b. ONE 
ATTENDING: 
” mp, | PHYS. Mo DIRECTOR [) pxys. f226-67 
© =f z 
&. 2c. PHY, 72d. ADDRES 
a 
ea THOWIAS TK /1. a 7, 
on Mp 7-HOLIA 
Ss — as mao mes 
Oc $e 33e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GROWER 23d. TOtATION (City, town or county) 
Rake 3 REMOVAL (Specify) 
or0* |_ 12.27.61 _| Presbyterian — 
oe 25b. yey ‘y fama NO 


Cinthet 


R AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D 2 Rel 
15M 9/60 | Hore trie , DEC 2 


Be 


1d in by the funeral 
es 1 and 2 should 


Tken plea: ve carbon pap 


L DIRECTOR: After this certificate has been signed by the attending physician and comple! 


4 may be retained by the hospital or attending physician. 


TO HOSZQAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14509 CERTIFICATE OF DEATH 414474 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Whare daceasad | 
a. COUNTY 


d, If institutions Rasidanca bafora Sdmission) 


Weahington MARYLAND ae Maryl land ew Washington. 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib 


R#I agerstown 


{Type or print) Sanmel 


writa RURAL and give neares! town) 
2 Life x Hageratown Re ! 


<, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sire! address) “d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Be ee eee Se a ves [xg no [] 

First Middle Last 4, DATE ~ Month ‘Day “Yaa 


” DECEASED 


OF 
pene Dec. a 1961 

Up 71 IF UNDER 24 HRS. 
~ Hours Min, 


Shelby __ Adams 


SEX 6. COLOR OR RACE) 7, maprtep BC] NEVER MARRIED []| 8 OATE OF BIRTH 
last birthday) pal ae 


Nate White. | wwowe oO oivorceo [] Mar. 19, 1870 = 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Beir ne Face (County & & State, or foreign couni ral 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 


when. | Appiattzvete - | Bequer Creek, Nd. USA 


flartin VarSuren Adana Sadi tls ei 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | ‘16. SOCIAL SECURITY NO.| 17, INFORMANT - Address 
(Yas, ne, of unkown) | (Ifyasgivawarordatasofservica) ie 
lo 1218=24-9096 | (ea.ary €.Adama Kit 1 Mageratoun,/id, 
18. CAUSE OF DEATH ‘Enter only ona cause par line for (a), (b), and (c).] — inteRVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: wtttrtvIr—~ 
IMMEDIATE CAUSE (3) __ Sar tli _ t 
d f x 
AO DUE TO es ona 
Conditions, if any, which (b) Ont x ftir / isa 


gava risa to immediata causa 
(a), stating tha undarlying PUETO 


i a aes a AT VAN 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEA’ T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

2 PERFORMED? 
= 

< 

i Lx = Lo ey 
= [ 20a, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

S | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INTURY (Homa, farm, 20f. (City or town) | (County) ~ (Stete) 
BS Hour a.m, Whila Not While factory, siraal, offica bldg., atc.) 

= 19 at work [_] at work j 


that (I) (we) last 
and on the date stated above, 


21. I certify that (I) (this hospital) attended the deceased fro 


saw the peceased alive on. A tee i), bf. and that death eccured at. 


from the caus 


eS ENDING, STAFF 72b- SIGNED 
ATTENDIN 
Fir —thtzcror Days. D2 eG 


22d. ADDRESS 


2c. PHYSICIANS 
NAME feel a ® me = AA Ey wv \. s ZO CL LES ) 2 


23a. BURIAL, CREMATION, rl DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stata) 


iehOypl recy 12/12/61 _|_ Beaver Creck Cemetery _Beaer Creek Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Reat Maven Funeaal Chapel Hagerstown, (td, Cuba —£ Naa — 


ATE DEO 13 41. 


Ci Jia, Cae 


bo 


te be executed within 24 hours after \ 
©: “ 


ical 
ith the State Dept. of Health prior to burial, cremation, or removal, and in/ény event, within 72 hours after death. 


‘ian. 


The law requires that the death certif 


ital or attending physic’ 


CIAN: 


L OR ATTENDING PHYSI 
le 4 may be retained by the hos 


#: 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


geve rise lo immediate ceuse 
{e}, steting the underlying 
couse lesf, () 


DUE TO 


——_ 
19. WAS AUTOPSY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 19 CERTIFICATE OF DEATH . 44475 
S 1, PLACE OF ake : = = ~ || 2. USUAL RESIDENCE (Where doceesed lived, If institutlon: Residence before edmission). 
sa a. COUNTY e. STATE b. COUNTY 
20 _Washington __ MARYLAND | _ Maryland _ : Washington 
=e b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
rt: write RURAL end give neerest town) 
hee F _ Hagerstown = _|  4days | x Rural Hagerstown os, 
ye 0 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireel address) | d. STREET ADDRESS #15 RESIDENCE 
} | ON A FARM 
Washingéon Co. Hospital | ves [-] No [3 
~ s . NAME OF First Middle Lest | 4. DATE Month Day Yoer i 
28 DECEASED OF 
gE 8 Tiesisfetn) ss Agha: G, Alexander yee Dec, 5 1961 
§ SEX | 6. COLOR OR RACE " NEVER M ED |] | 8. DATE OF BIRTH 9. AGE (In 
s 8 7. MARRIED [sg NEVER MARRIED [“] anibithas 
gs Male White | wipowep [1 _bivorceo oO | Fates R75) 1897 64 Yrs. I M it % 
$2 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 done during most of working life, even if retired) i | 7 
Bs | Supervisor American Stores | Washington Co., Md. U.S.A. 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oa 
act _____ William E, Alexander ___Nola Harbaugh a - 
Sec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT F Address i 
we (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3° Yes aS i \Maa, Arthur CG, Alexander Hagerstown #6, Md. 
=e 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).} Us ais Landi 
ol 
a PART |, DEATH WAS CAUSED BY, 
z is ~ IMMEDIATE CAUSE (e)___— SCC WR bral Neve ON h wqe S diags 
% Pe er fe 
oe = } DUE TO 
cf Conditions, if eny, Ars {b} 
5 
3 
es) 
” 
4 
ea 
a 
@ 
§ 


21. 1 certify that (I) (this-hespital) attended the deceased from... 


Ad GL. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( NAS AUTOPS 
< ; ‘ YES No ra 
S = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) he 
a & | OR CONTRIBUTING (CAUSE OF DEATH | 
2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) 
= 5 Hour ne While __Not While fectory, street, office bldg., et.) | 
‘$ 2 cis 9 Jet work [] et work : 
a 
re) 
= 
0 


Id be detached for use as the burial 


21 that (1) Gyre) last 
., and that death occured ai25m, from the causes and on the date stated above, 


22b. DATE 
ATTENDING, 
mp. | PHYS. x 
| 22d, ADDRESS” 


saw the deceased alive on... 
220. SIGNATURE ea 


RE WEEKS 


shoul 


page 3 


RAL DIRE 


8 ES 

WEsg | ~ Aes = 

oe (54 ge Z3e. BURIAL, CREMATION, | 23b. DATE THERE: » town or county) (Stete) 
a 4 REMOVAL (Spgcify) 

onons urdal 12/7/61 _| Harbaugh's _ é Franklin Co,, Penna, _ 

ial by ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


"S OY 


Waynesboro, Pennie _|oatiee ggg | ci aiteet ah foe ——____- 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ‘ 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Rest 2G 
$ COO @. STATE b. COUNTY 
MARLEE ES Maryland —— Washington _* 
end give neerest town) 


|__.._ Wash: - = ARYLAND ae 
b. CITY OR TOWN (if outsi: rporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL 
write RURAL end give neerest town) 


—__ Hagerstown | 18 hrs, _X____ Smithsburg Rt. #2 - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) ] d. STREET ADDRESS e. Ce ean 


__ Washington County Hospital . | i SRL Sp 
3. Seaencdn First Middie Lest 4. DATE Month Dey Yeer 


|” oF 
{Type or print) Clarence Tee Bachtell a DEAZE Dec. 1, 1961 


Ss COLOR OR RACE|7. married [O)Never MARRIED 3% 8 DATE OF BIRTH "9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Leaiearhaay ert] Deys | Hours Min. 


Male | white WIDOWED DIVORCED PR] | Oct. 12, 1932 29 yn. 


De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


eae | same | _ Washington Go., Md. | U,S,A, 
13, FATHER’S NAME | 14. MOTHEI MAIDEN NAME 


Arthur H. Bachtell | Lelia M. Moser 


IS. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
yes _ 13/17/53 -5/7/58_ 218 30 8962 Hospital Chart «ees LET 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: * * 
immepiate cause (c} Acute Congestive Heart Failure SS | ae 


YK DUE TO several 


Conditions, F ony, which ) Mitral Stenosis = —|—_years—_— 
geVe rise to immediete couse 


{e), steting the underlying x several 


— 


Id 


in 24 hours after 


led in by the funeral 


x 


d 


Then please remove carbon papel 


ages 1 and 


couse lest. te} ears 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Un AUTOPSY 
eee Ne PERFORMED’ 


yes [J No [J 


FS 
mt 
2 

5 
2 
8 
x 
@ 
° 
8 
2 
3 
AD 
5 
& 

— 

A 
8 
uv 
2 
“3 
a 
= 
% 
£ 
5 
z 
£ 
z 
a: 
2 
2 
= 


2De. ACCIDENT WAS UNDERLYING [a] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OP, CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour e.m, While __Not While fectory, streel, office bldg., ete.) | 
9 ‘et work ef work ! 


MEDICAL CERTIFICATION 


p.m, 
21. 1 certify that (I) (this hospital) attended the deceased from.......2{0V.e...3Qy.0 19.01, to, Dec Lyn 191L, that (1) (vp) last 
saw the deceased alive on ; i ..19..61, and that death occured atlas BOSH ‘the causes and on the date stated above. 
22e. SIGNATURE, = a 22b. DATE 
TTENDING MED, STAFF SIGNED 
pHys. [2 oirecror [_] PHys. [| 
/22e. PHYSICIAN'S - » 22d. ADDRESS 7 


Mae (el_Bdgon B. Moody, My | 145 8. Prospec + Hagerstown, Mde 


Fie. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
_| Bethel Washington Co,, Md. 
ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Waynesboro, Penna, loa DEC ® ‘6! | Cute 4 Howe 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea: 


3 should be detached for use as the burial-transit permit. 


4 may be retained by the hos; 


‘AL OR ATTENDING PHYSICL 


director, page 
be filed with t 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ri: Eee 


EACH DEPT. 


|. PLACE OF DEATH 


@. COUNTY 


WASHING TON 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


¢ STATE MARYLAND b. COUNTY WA SAT NG TON 


MARYLAND = 
b. CITY OR TOWN iit outide secsiins ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
write RURAL end give nearest town 2 aie: “ 
HAGERSTOWN ZO YRS. ||¢5 HAGERSTOWN - : 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitel, give street eddress) ! <d. STREET ADDRESS #15 RESIDBNGE 
Dy INA FAR 
805 bans CS BT s 805 FREDERICK : ves {_] NO 
SNaME Or: ee Middle Last ~ | 4. DATE Month Dey —‘Yeer 
DECEASED = , ’ OF a a 
(Type or prin!) BEULAA KITZMILLER BAKER peaTH = DECEMBFR 31 19 61 
5. SEX 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
“ ¥ 3 lest birthday) Monit] Oeys | Hours | Min. 
FEMALE VAITE | wwowe [  vivorceo [J 10/14/1890 Ty. 
To. ‘USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most life, if revi " 
pa le! wont PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i .- 
K ELLA ADAMS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address TAGE EP STONN 
(Yes, Ne ‘or unkown) | (Ifyesgivewerordetesofservice) ; d ¥ a a re i a 
qN NONE MRS. MAMIE J. ANDERSON MD. 


ransit permit. File pages 1 and 
and in any event within 72 


QS 


|, cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (el.] 


PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


d 4 IMMEDIATE CAUSE (e)_ Hypertensive Cardio Vascular Disease — 5 years. _ 
_¥ DUE TO 
Conditions, if eny, which (b1 Pa. “ Ge abt . 
ge to immediete cause wee 
DUE TO 


fe), steting the underlying 
cause lost. 


te), 


2 
5 
2 
© 
4 
8 
be: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)] 19. WAS AUTOPSY 
Pears 2 cs a eer al ‘O 
sezas |s A : | Ise a 
e233 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 
2pl2e2 & | PRIMARY [] or CONTRIBUTING C) 
ar=oe & } CAUSE OF DEATH. 
ey: i _— —- = 
Zé 293 | oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INIURY Home, sci) . (City or town) (County) {Stote) 
a a a Whil Not While ictory, street, office bldg., ete. 
2 - oS 8 Hour e.m, le lot 
Sof 3 5 a = 9 ot work [_] et work 
a Seoa 21. I certify that | took charge of the remains described above, held an Autopsy im) ae kl Inquiry (ia and in my opinion 
E20 ‘3 death resulted from: jatural causes a Accident im! Suicide oO Homicide Oo Undetermined manner Bi 
I 
ao 38 Ey ZH. CHIEF MEDICAL EXAMINER ["] 
wWeEFq LI 
ACTUAL 6 D 
Ss sia3 ei ee , hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNE! 
DEPUTY MEDICAL EXAMINER 
2 Bal 2 x »| | Examiner's xl 1-2-62 
iZe8 ORME (Tyee) S07 Pema a Address (Street, city, town, or county) Pi 
oD uw 22e. BURIAL, CREMATION,| 22b. DATE THEREOF “2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
a gah = REMQY. ecify) 
Qax~os SORT AT 1/3 /6e he ASHING TON «: ar 
in ERAL 2 Aes 4am REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 AN ik De Chnthag ee Tomar 
\ ee a ES 


din by the funeral 
ages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i. es CERTIFICATE OF DEATH 44478 


iy PLACE OF DEATH r 2, USUAL RESIDENCE (Where daceasad lived, If institution, Residence before admission) 
e. Li 


i: e. STATE b. COUNTY & 
ee MARYLAND _ Maryland. ; Washington, 


b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nebrest town) 
write RURAL " give neerest town) 


agerstown 10 yrs. ||O5 Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ||) d. STREET ne 


“| a. IS RESIDENCE 
Garhock Memorial Conv.Moapital 


ON A FARM? 
715 Potomac. Ave. ves [] No BJ 
3. NAME O OF First Middle | 4. DATE Month Dey ~ Yaar 
DECEASED 


| oF 
ged Anthony Wayne Beatty | PEATH December _—_—«26_—19 6 
5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers ||F UNDER YEAR| IF UNDER 24 HRS._ 


last birthdey) | Months) Deys | Hours | Min. 
Male White| woowe [x] — vivorceo [] | Debrnany 12,1883 78 0. | | 
0a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done eC ondioto eae life, even if retired) 


t | Railroad _ | (litlerstoun, Penna. |__USA 


| 14, MOTHER'S MAIDEN NAME 


Pane S.Beatty | Mary le (Last name unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


13. FATHER’S NAME 


(Yas, ney or unkown) | (Ifyes givewarordetesofsarvice} 


at 71610-5500 lias Ploretta Broun 5 Maple Ave.Magerat oun, (4d, _ 


EATH [Enter only one ceuse per line for fe), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; ee Ke Pra ber 
/ ; IMMEDIATE CAUSE (a)__ Ruel: ta. (Kur — 


pee v4 ay 3 at, 
; DUE TO 
any, which ) fbauerner, lr : 2 yo. 


geve rise to immediete ce 


(a), steting the underlying f° DUETO 
ceuse lest, (e) 41 Leceen Ope lor ms oy 3 geo. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT OER THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTORSY 


yes [} No 


20e. ACCIDENT WAS UNDERLYING (] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. © 20f, (City or town) (County) ‘(Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
19 et work at work [_] 


MEDICAL CERTIFICATION 


cf 4, that (1) (we) last 
pe 

and that death occured ai , from the causes and on the date stated above, 

a P ; DATE 

ATTENDING, D. STAFF NED 

mp. | PHYS. Lo—thrector [I prys. (] - 7 


PHYSICIAN’ YY “ ; ‘2id. ADDRESS 


ge ee 159 W.Weahington SteHagerstow,id, . 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stele) 


perk ae 12/28/61 | Rest Haven Cemeter Magerst own. “de 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY eae 2Sb. REGISTRAR'S SIGNATURE 


Reat Mayen Funeral Chapel Mageratown, (Id, oaPEG 2 9°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ate CERTIFICATE OF DEATH 444'79 


5 G2 
&S G2 — = = —— = = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before edmission) 
ee seus? “ , 2, STATE b. COUNTY 
z gee ___ Washington __ MARYLAND J te _. .  YWashiigies se 
2 =vs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! fown) 
ae as write RURAL end give neerast town) 
> ett x 
= ye —~ hi Fe. ||“ ______— Cascade .” Se 
3 8a Va 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | | d. STREET AOORESS 15 RESIDENCE 
= mae fo) 
2 5 x ves [-] NO 
3 —— ! be. 
3 F an » NAME OF First Middle Last | 4. DATE Month Dey Yeer 
5 @aa ED OF é 
o ag (Type or print) DEATH eC . { ‘yt i 
a © 
2 5.8 ae ___B, Nichols __Benehorr_! Deu _ ie 1926 
© Sse 3. SEX | 6. COLOR OR RACETZ. waRRieD [] NEVER MARRIED [] | 8» DATE OF BIRTH /9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> se | ; last birthdey) | Months] Deys | Hours f Manan 
eo 882 Female | White WIDOWED Ct DIVORCED oO 3/22/1881 _ a 80 ve en I S. 
@ Egy TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sy ee done during most of working life, even if retired) | 
5 Sf A . House Duties U,S.A. = 
ee aa 13. FATHER’S NAME 
= aa: 
a < s | 
$s $e William A. Nichols = = =~ ~—|_~—« Susan Royer —/:_ as 
eat red 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 283 (Yes, no, or unkown) | (ltyesgive warordatesof service) 
£ 328 
righ eae CA a eee SS ee | William N. Benchoff, Cascade Md, 
pert Ses 18, CAUSE OF DEATH [Enler only one couse per line for (e), (b), end (c).1 INTERVAL BETWEEN 
» A 
Sua. PART I. DEATH WAS CAUSED BY F 
$35 85 MMeoAteare CAROLAC AknecT Se ee 
Gee=s “~ a 
fane2 4 / UE TO 
fan2e pie fe 5 = 
Becks Conditions, any, Which wArtenrestedotcc CARbi0-Vasuulan Disense |IS Yeaws 
wees 5 geve rise to immediete cause 
£235 (a), stating the underlyi DUE TO Olo AGe 
sgt couse lest. ( Yow Pi 
-. ef oe fats 2) eS ee ee —EE Eee a = 
Zoex 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
mSoeeo Ulée 
UGE ot < ves [] no [J 
=a PEos eS |e ere OF ard _ be: 4 a t 
abc 6 s “ye 1208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
Bszs. |B) srRsiriane stir aici 
aEE~S al Faet ees 
— OG par = * ~_ = = _— 
os52s & [20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or lown) (County) Giete) 
FA sh = 5 act esi While ___No! While fectory, street, office bldg., etc.) | 
B2 <3 2 F i at work [] at work \ 
eral 
HeOge 21. 1 certify that (I) (this hospital) attended the deceased froi 19:3.€ to , that (1) (we) last 
a> 
ES Oe saw the deceased alive on. 19..G.4., and that death occured ale em from the causes and on the date stated above, 
6 rads a a ay ; ATTENDING MED STAFF 72h GNED 
EAn g } A: mo. | PHYS.  f) biRECTOR [-] PHYS. [} 1¢ Le AF, 
a Be 22c. PHYSICIAN'S © é t7 at) 22d. ADDRESS ak 
ES NAME. (Type) x 
Rie Robert A. Keifer Ko ee Ae Oe a 
Ox 88 | 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ~]23c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) (Stete) 
mghe 8 REMOVAL (Specify) 
OR ees Sf ee eh dame-Co.5Pa. —— 
& 25e. REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATORE 
VR AIS (4) ‘ 
15M 9/60 payee 2 6 '61_ Kiathonr Manan 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
me baatias appencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44480 


1 


Bz ; 
$3 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidance bafora admission) 
i SSC UN 2, STATE b. COUNTY 
2 = = MASRGRNDE)| MARY OAD: ______ WASHIM ATOM = 
=o b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and glve naarast own) 
ae a writa RURAL and giva nearest town) ae 
£38 —- 3 WEEKS HAGERSTOWN = ——— 
USS fh d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address} d, STREET ADDRESS —_ il TS RESIDENCE 
eae ON A FARM? 
3 |_ WASHINGTON COUNTY HOSPITAL 619 POTOMAC. AVENUE betes all 
o biesh del OF First Middle Last | 4. DATE Month ‘Day —~—Year 
12 sor 
ear ee! MARY EYERLY BOND | P**™ DECEMBER (4219: -€) 
ea 5. SEX ~ [6. COLOR OR RACE] 7. married Oo NEVER MARRIED oO} ® DATE OF BIRTH AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee fast birthday) |"Months| Days | Hours | Min. 
58 < FEMALE WHITE WIDOWED ib DivorceD [_] NOVEMBER. 10 1879 82 yrs. | 
fos TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 
$36 dona during most of working life, evan If ratirad) 
SE |ASS'T TEA ROOM MNGR DEP'T STORE WASHINGTON MARYLAN a 
Ze UE VLORE _ 4 tL LUN 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Q 
rs 
3 ALBERT J EYERLY VES SUSAN MITTAG a Fe so 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 fs (Yes, no, or unkown) | (Ifyasgivewaror dalasofservice) | 
= 
ge _NONE_ | BEULAH K EYERLY 619 POTOMAC AVE. HAGERSTOWN 
es 18. CAUSE OF DEATH [Enier only one cause par lina fer (a), (b), and (c).] INTERVAL BETWEEN 
255 PART |. DEATH WAS CAUSED BY 
z g5 IMMEDIATE CAUSE (0) -COCeta se Ao | mom 
Pa 
bee }S1°O DUETO = aXe cet Co We Panag 
“se "7 
55 ernie Sea eee rele botrue Wet hy chins hares | Cte Kee rere 
oas gava risa to immadiala cause 
a Sae {a}, slating tha undarlying ( DUETO 
rs } cause fast. (¢) 
sts “iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. WAS AUTOPSY 
Sane = 
2 e YES no [] 
Ees é ba be = . = =55 i a 
8532 © | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
Petes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2-= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 33 < [aoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) “(County) (State) 
S255 es i Whila Not Whil factory, streat, office bldg., etc.) | 
e4 mm. ila lot Whila " erste 
Begs ee pul aero 3 
ceed 
2088 21. 1 certify that (!) (this hospital) attended the deceased from.. & to. 2; 19@M, that (I) (we) last 
£932 saw the deceased alive on. 5 and that death occured ak2.:=..M, from the causes and on the date stated above. 
BEE ee ae ATTENDING MED. STAFF a oe 
Sang 4 Fhe SIT Pe m Gn Bes sap, | PHYS. oinecror (7) PHYS. []_ Igaleeo 
Hae Ge | 2c. PHYSICIAN'S Z =| Sd ADDRESS _— 
= NAME (Type) 
aed JOHN H HORNBAKER MD 154 W. WASHINGTON ST HAGERSTOWN MARYLAND _ 
ge g8 230, ie Gatien! Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stata) 
ao ify 
ot0u8 12/15/61 OSE HILL CEMETERY HAGERSTOWN MARYLAND 
Lie! : J REC'D 8 ib. REGISTRAR’S. SIGNATURE 
VR At5 (4) 4 IREET RUNERAL HOME Ad>R6ss 25a. REC'D BY REGISTRAR | 251 
’ 
whe HAGERSTOWN MARYLAND! aBEC 2 7 '61 Cotton fe Mosuts 


S 


ied in by the funeral 
ges 1 and 2 should 


1: 
72 hours after d 
D a 


bon papel 


S_ 


ding physician and compl: 
lease remove car! 
id in any event, 


font 
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death, 


TO HOF 


VR AIS (4) 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1451¢ CERTIFICATE OF DEATH 44481 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Inslitution: Residence before edmission) 
2. COUNTY e. STATE b. COUNTY ea 


nN 5 MARYLAND _ [a *3 MARY NDS andl ASH. GTENn 
|b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Wey LAND corporete limits, MM AL tN G- neerest town) 


write RURAL end give nearest town) 
ERSTOWA “3 Heves |X ‘ Rywae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | |. STREET ADDRESS = 1S he ae 

ol ‘At 
Pe NA SE SOA rhostiTAG ae Mp. Bel ves [] No 
a seeds eee First Mi | Month Di Yaer 


ee oa! Ro Pi Bian D ee gana Fe. (Y- 9 6/ _ 


PEF TSEX se | 6 COLOR OR RACE|/7, MARRIED [NEVER MARRIED x) a) ee 1D BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER: "7 


last birthday) Pay | ea ai “Min. 


Liz Wott Ap | Wioowen[] _pivorcep IDecem 12 SGP. =~ yn. 
VOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, A at (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 


NE ai £53 JHAGERSTAWN WASH. Co NID USA 


5 INE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


r —— Le 
15, wae EVER ht Na Trotead 0 AP. SECURITY NO.| 17, INFORMANT see mM OATS 


(Yas, no, of unkown) | {Ityes giveweror datesofserviee) i 
L4E 
Noe OF DEATH [Enter only one cause per NON (e), (b), end fe).) TRANICL M 7. Bono IXe ea y Sul Gi INTERVAL MAD ARI 


PART |, DEATH WAS CAUSED BY, NSET_AND DEATH 


IMMEDI cause) ss ACUte hydrocephalus : __|8 Hrs. 
O10X DUE TO 
Conditions, if eny, which (b) 
ave rise to immediete cause 
(a), stating tha underlying ( PUETO 
fe)__ a es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ¢ CONDITION GIVEN IN| PART “Ha)] 19. "WAS A\ AUTOPSY 
oS a a PERFORMED? 


yes [] NO 


‘20, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING ([] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI, (City or town) L (County) (State) 
hue “ates While __ Not While fectory, street, office bldg., otc.) | 
19 et work ‘et work 


21. 1 certify that (I) (this ey, attended the deceased from.,.U._ 1 W9...40, that (I) (we) last 
saw the deceased alive on.....: 2, 


MEDICAL CERTIFICATION 


» and that death occured at , from the causes and on the date stated above. 
x 22b, DATE 


ATTENDING ED. SIGNED 
PHYS, 9.4 DIRECTOR 3 12/20/61 


"| 22d. ADDRESS 


We He ‘Shealy ™ M. 


CREMATION, | 236. DATE THEREOF | 23c. NAME/OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ <aen 


‘3a. BURIAL 
OVAL (Specify) \ 
i : é | i — 4 
Borian Yee 2049b | mT on ORME EE enti tet? 


SIGH TURE ADDRESS 25b._ REGISTRARIE”SIGHATURE 
CON SISORO NOD __|DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44482 


— 


TDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


dona during most of working lifa, even if retired) 


b BP £547 A — a= == 
S 23 1, PLACE OF DEATH” 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
p 25 a. COUNTY a, STATE b, COUNTY 
5 gag | ___ Washington _ : _ MARYLAND _ Maryland __Washington = 
et ® a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give naarast lown) 
+ Sas write RURAL and give neerast town) S 
Sy Stat —_Hagers tom. 12 Days |05 Hagerstown 0A, 
ee a o f ] d. NAME HOSPITAL OR INSTITUTION {if not in hospitel, giva streat address) i] d, STREET ADDRESS e is bd 
= Su NA FAI 
> @: _Waeh County Hospital 809 fhestnut St ves [] No] 
ay ee 3. NAME OF First Middle Last 7. DATE Month Day Voor ™ 
3 N DECEASED OF 
eee eran — A AMELIA BOWARD | Pears December 8 1962 
o e 5. SEX 6. COLOR OR RACE! 7, MARRIED 3g NEVER MARRIED 8. DATE OF BIRTH ~ 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 3 * last birthday) rey Days | Hours | Min. 
. ee Female | White | woowe[] ovorceof]|March 28 1900 | 61. 
B s ir 
= @ 
e 
6 
s 
Uv 
2 
ct) 


Then please remove carbon papers 


3 

a 

€ 

8 

v 

iS 

& 

© 

a 

o 

= __ Housewife | Own Home Chewsville Wash Co Md USA 

a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

a 

5 John Longnecker ____U_nknown _ o°s P 

S ge WAS Lae Fa Sis IN U.S. peas FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

= ‘es, no, of unkown] yes give war or dates of servica, 

2 ee a 219-36-2726 Guy L. Boward Sr 809 Chestnut st =—=§s—| 
g ie 18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).1 Hagers town Md. INTERVAL BETWEEN 
ee) PART |. DEATH WAS CAUSED BY, : 3 ie oO 72 “2 
ae 5. IMMEDIATE CAUSE (a). Ka one Cala cap ~ AFR Case, rik ff | 2? 

25 Se opak x DUE TO a : 

ae Conditions, if any, which (b) Ges LR 2 PorrinCrire - ae) ae 
Og gave risa lo immadiata cause " is >} re 

a (a), stating the underlying ( DUE TO 

Ot AL (e) —_ -£ = = = 
Le oy PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19. WAS AUTOPSY 


Goat Bhere Le ~ Vig ne. Yorre Kou ves [no FI] 


Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED.4Enior nature of injury in Pari lar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yaar 

Hour a.m, 
p.m, 


21. LP eertify that (I) (this oF attended the deceased trom. /2.Q: 


2De. PLACE OF INJURY (Homa, farm,» 2D1. (City or town) ~ (County) ~ {Siete} 
faciory, sireat, office bldg., etc.) | 
1 


phl, Dee 


20d. INJURY OCCURRED 


While Not Whila 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


196/., that (I) (we) last 


196.4. and thal death occured ao 5a, from the causes and on the dale stated above. 
a 22b, DATE 


saw the deceased alive on....... é 


22a. SI RE q 
Latin (a) kK) Ye no. | MEM a too OE 


22c. RHYSICIAN'S 22d. ADDRESS 


NAME (ee) “Edward Wel Di tee iade. M. “D. 217 West Washington St. _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Spacify) 


ur ‘61 _'Dunkard Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE l aires ey 
Andrew K. Coffman Hagerstown Md. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Beaver creek Wash Co Ma, 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate DEC 1 2 '64 Bee 5S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 14518 CERTIFICATE OF DEATH 4448: 


Pa 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


TI, BIRTHPLACE (County & Stete, or foreign couniry) 
dona during most of working life, evan if ratired) 


PRIVATE UTILITY _ « MARYLAND | U.S.A. i £ 


Pe = = —— —— 
oy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmi 
$2 3. COUNTY 2. STATE b. COUNTY 
20a WASHINGTON = = ____Marytanp || MARYLAND WAS, a 
=23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Bas writs RURAL end give nearest town) 
#2 HAGERSTOWN 5 MONTHS _HAGERSTOWN = (4 
3 8S d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give slreet address) (|| _—=sd. STREET ADDRESS - i @. IS RESIDENCE 

Fa ON A FARM? 

= 

@ 3 BS aWASHIN GTON COUNTY. HOSPITAL —_ 213, EAST FRANKLIN STREET | eS 
4 3. NAME O Middle Last Month Dey Year 
man DECEASED 
'ype or print] DEATH 4 

tans eke tS CHARLES ____ HERBERT __BOWMAN DECEMBER. 1 196 
one 5. SEX & COLOR OR RACE|7, MARRIED f¢ ] NEVER MARRIED [| ® ATE OFeIRTH ~ 19, AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
Boe — Mae Months| Deys | Hours | Min. 
aS§o wipowtD [| —_—vivorcep [_] yrs. 
eo 
rt 
rd 
S 
eS 
a 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MARY I, MELLINGER 


17, INFORMANT 


15. 5, wa ER Tees ut DUAN cess 


(Yes, no, or unkown) | {Ilyes give werordatesofservice) 


‘16. SOCIAL SECURITY NO. Address 


Wife 213 E, Franklin St. 
MRS... CARLITA D. BOWMAN! Hagerstown, Mary hands 


209 9 58h. 


Then please remove carbon pap: 


18. CAUSE OF DEATH [Eni 


os ONSET AND DEATH 
RT |, DEATH WAS CAUSED BY; / : 
PART I PEAT MEDIATE Causes) Cave In ome. M eta Stasesg Co fou nN yn ___b me - 
DUE TO. . . 
Conditions, if eny, which (b)_ le rCinona © + §t 40s open ee SE sca 
to immediete ceuse 


ing the underlying ( DUETO 


{c) a 


icate has been signed by the aitending 


jal or attending physi 
be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and jj 


wT AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


712 | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
f o = ~~ = Se MI 
on i 
os $|_Sercemra ¢ Latah cal a Be Wy Xo Eh 
£5 = | 200, ACCIDENT WAS UNDERLYING 2Ob, DESCRIBE HOW WAJURY OCCURED, (Enter nelure of injury in Pert | or Pari Ii of ilem 18.) 
en & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Clly or town) (County) ——~—*{ Steve) 
55 5 Heciee 2 While __ Not While factory, street, office bldg., atc.) | 
= 8 mi. \ 
2 * Es a 19 et work [] at work [_] ! 
a 
so . | certify that (I) (tee-hespital) attended the deceased from. {444 pL, to. D.0..C.0. Ay. 11 19.4.4 that (1) (se) last 
£93 2 saw the deceased alive on... ik ee ., and that death Becared a AM M; nisi the causes and on the date stated above. 
BEES a ATTENDING MED, STAFF cP SIGNED 
FAG 2 = U, ae 
got | G- mp. | PHYS. PQ birectow [] PHYS. ‘J 1€/6( 
Oc 2c. PHYSICIAN'S 22d. ADDRESS 
ay | NAME ybe) 
iz LLOYD Ay MD, _|.2Jx_N, .POTOMAC_St, HAGERSTOWN, MARYLAND... 
we Rye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ad REMOVAL (Specify) 
aes . 
ot 98 BURIAL Dee, ae REST HAVEN CEMETERY HAGERSTOWN MARYLAND 
BTA Ui 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Uy a t. 
HST ha SUTER_- ROUZER_305 N. POTOMAC St, HAGERSTOWN | oaDEC 2 7 '61 Cinktun £, Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 


\ 


RCH. 29 — 


Tl. BIRTHPLACE (County & State, or foreign country) Y CITIZEN OF WHAT te. 


TERS Bure WASH .Co.M USA- 


pe fie ‘S$ MAIDEN NAME 


As _aNVa 
{¥os, no, or unkown) | Ilyas give worordates ofservice) 7-INFomtaN bal ree PRive 
fi 32 24-16-1355 lity OLIVE GC» Bowman BoansBare 


fi ene C MO 
-AUSE OF DEATH [Enter only one sen Tine for (a), (b), ond (c).] Nt Wat BETWEEN 


. ONSET AND DEATH . 

Zn eee Hinde tos any firyper Gari{ —|TeEMs, 
ol DUE TO 

Conditional chy, wht Ar far ee de Fak Pete, “el Kuowts 


geve rise to immediate cause tt 
fe), steting the undertying DUE TO 
on. te) 


10a. USUAL OCCUPATION (Give kind of work 
dons, during most of working life, even if retired) 


ILE UNG ICONTRAGTS KR 


eG tan na 
5 DECEASED EVER IN U.S, ARMED CES? | 16. SOCIAL SECURITY NO. 


10. KIND OF BUSINESS OR INDUSTRY 


3 LE5 4 _ 
$s 3 1. PLACE OF DEATH ~ = 9 2, USUAL RESIDENCE (Where deceased lived, H Institution: Residence aig ‘edmission) 
35 SCD. e, STATE &. COUNTY 
ON WASH nGToN MARYLAND MARYLAND DS 
£ 4 __ VI = 
re) B. CITY OR TOWN lif outside corporate Kits, ©. LENGTH OF STAY IN 1b e. CHY OR TOWN (If outside comporate ial NS Te Beery town) 
Bas ‘te and give n a 
Eas Bote Zoyerrs |X Boonsoare 
” ee Se = 
8% x |AME OF HOSPITAL OR INSTITUTION (if not in hospital, give Hreet address) d. STRE RES is RESIDENCE 
ara ny) 
5 
3 AIK DRE _ uf Varix DAVE QE 
an '3. NAME OF First Middle F lag 4. DATE ‘Month Dey ot 
A Lee 
rin , 
a: "Feet NELSon Bawmans | ™=™Decemper 2 19 6! 
§= 5. SEX ‘OR RACE|7_ MARRIED [Xf NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [In years [IF UNDER YEAR IF UNDER 24 HRS. 
os last birthday) ie ae Days | Hours Min. 
; z = = | wioowep [] olvorced [} aif (= yrs, i 
Q 


ysician, 
ied by the attending physician and complet 


-transit permit. Then plea; 


|, cremation, or removal, and 


quires that the death certificate be executed within 24 hours after 


| 19. WAS AUTOPSY 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) ET 

2 PERFOR! 

E 

a al s , ee. ves [] No [) 
= 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY = Month, Dey, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City er town) (County) (Stete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 

2 oe 19 at work [] et work 1 


. | certify that (I) (this hospital) attended the deceased from.... 19.01, that (I) (we) last 


saw the deceased elive on. , and that Boat occured § 25am, from the causes and on the date stated above; 
a ge ee 
22a, SIGNATURE | 22b. DATE 


ATTENDING STAFF SIGNED, 
[ LA SLOB > Mp, | PHYS. ecto O pavs. 


Fe ead sb ey SEcenpKP! NP) oNE Bo Ro Mb 


DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial 


4 may be retained by the hospital or attending ph 
be filed with the State Dept. of Health prior to burial 


AL OR ATIENDING PHYSICIAN: The law re 


neh Ze, BURIAL, CREMATION, De DATE THEREOF [Bs NAME OF CEMETERY OR CREMATORY 734, TOCATION (City, town or county] “(Stete] 
Oo MOVAL (Specify) 
Qn8 ce Vers 19! | Gaansenn Cima Stapp WBS i. Co. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGHE}TURE ‘ADDRESS J) 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 H - Boe NsBoito NOD DATE 
2 =— BEG=- 361 — ee oa 


—_ 


in by the funeral 
Pages | and 2 should 


aye carbon papers 
ent, within 72 hours after deat! 


hysician and complet 


Then please 


that the death certificate be executed within 24 hours after 
of Health prior to burial, cremation, or removal, and ig 


ires 


The law requi 


a 
oa 
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s 
co] 
. 
c 


hos| 


OR ATTENDING PHYSICIAN: 


be filed with the State Dept. 


Sze AL 
a 
= 570 FUina 
2& director, page 3 shoul: 
8s 


TO HO: 
death. 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14526 CERTIFICATE OF DEATH = 


ue 


1. PLACE OF DEATH {| 2. USUAL RESIDENCE (Where deceesed lived, , If Institution: Residence before edmiss jon) 
e- COUNTY. e. STATE b, COUNTY 


[GTON. = a —— WASHINGTON — 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
TOWN 


—_____| 9 Pays” sd RR AT, _HAGERS . = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIGENCE 
| ON A FARM? 


ASHDNGTON COUNTY HOSPITAL = ‘RURAL, 1 BLAGIGRQCK ROAD», Sy 


3. NAME 0} Middle Dey 
DECEASED 


(Type or print) SEATH 


5. SEX © [6 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED 8. DATE OF BIRTH ~~ "]9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


last bithdey) [Months] Days | Hours | Min. 
WIDOWED bivorcep [| 4 6 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSE WIFE ee 4 _|__ JRELAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CATHERINE KAVANAUGH 


15, Ww DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (tyes give werordetesofservice) 


57 306330 _| HELEN WALLA R.R. 1 HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Raa ocd 
y IMMEDIATE CAUSE (eo) PULMONARY EDEMA ane ES A8HRS— 
nS DUETO 
Conditions, if De HYPERTENSIVE CARDIOVASCULAR DISEASE Mf 10 vrs. 
geve rise to immediete ceuse al x — " a = hae ae 
(e), steting the underlying DUE TO 
couse lest. te} 


= = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. be 
D’ 


YES NO 
_ — Patt HOREMVSTATIS AND CHOLELITHISAS1S = O 3] 
200. A ‘AS INI LY IN‘ ib, DESCRIBE Hi INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—~«S( State) 
Hour e.m. While __ Not While faciory, street, office bldg., etc.) | 
p.m. 9 ‘et work et work \ 


21. | certify that (I) (this hospital) attended the deceased from.......ECEMBER7 1968, to....DECAMG.., 196.45, that (I) (we) last 


fiom the causes and on the date stated above. 


226. EAT 
ATTENDING STAFF IGN 
_, Mp. | PHYS. fl DIRECTOR 7 pays. [} 


22d. ADDRESS 


re _130,_WEST_WASHINGTON. ST... HAGERSTOWN. MD. ___. 


MEDICAL CERTIFICATION, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counfy} ) 


REMOVAL” Dee. 17/1961 _| HOLY CROSS CEMETERY JERSEY CITY, NEWJERSEY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SUTER-ROUZER FUNERAL HOME 305 N. POTOMAC ST. loagee 9 751 ; om 


Ty AL Brae 7 TGERSTOWN , HARTLAND « 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ep __ 44593 __ CERTIFICATE OF DEATH 44486 


ez 
23 M 1. PLAGE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 eck. NU ©. STATE b. COUNTY 
20 Washington + MARYLAND | Maryland _.__Washington 
eo b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 
Bs write RURAL end give neerest town) 
Soe Hagerstown 8 days |X Rural # Hagerstown p- Bes ae 
gee ffl 4 Nancor on OR INSTITUTION (if not in hospitel, give street eddress) — d, STREET ADDRESS @. 1S RESIDENCE 
s ON A FARM? 
6 ____ Washington Co.Hospital Route #1 Beaver Creek |) “°U) 
/f I 3. NAME OF First Middle Last | 4, Month Dey Yeer 
DECEASED : 
\ (Type or print) MARY GRAGE . BROWN dears December 15 1961 
SSX Oe 6. COLOR OR RACE! 7, marie PRLNEVER MARRIED [_] | B+ OATE OF BIRTH 9. AGE (In yeer INDER 1 YEAR| IF UNDER 24 HF 
A birthdey) 


| Deys Ea 


femgle white WIDOWED oivorcto [| November 23., 1884 Af ees 


10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County a Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ae most of working life, even if retired) 
housewife own hmme —s_ |Washibgton Co. Md, ISU Sigh. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen McKee Idq Summers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Rt #1 


(Yes, no, or unkown) | (Ifyesgivewdrordetesofservice) 
no ‘eae none rs.Dorotha Poffenberger,Hagerstown,Md,. 


[ 18. CAUSE OF DEATH [Eniar only one couse peyline for (e), (b), end (c).]. INTERVAL BETWEEN 
ONSET AND, DEAT 
PART I, DEATH WAS CAUSED BY: oR Bi (ite 
nl IMMEDIATE CAUSE (a) _ Hleoakes, (h soe) : [ ea/O. 
SB Xe 
Conditions, Tay” which (b) er 2 peers Seley Z deg _— 


g physician. 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


£ 

2 seve rise to immediete couse { 

£ (e}, steting the underlying hey ae Vis ee 

a ‘couse lest, () fe 6 is? 
as : — ee he -— = SE 
at 2 O z a I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA} DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
aa Z mayo \D) 1 tbe . ERFORMED} 
Ya 5 ehe-fe, ES) Ae res Oe) yes [] NO ee 
m2 = | 200. a WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Pert | dr Pert Il of item 18.) = ra 
ho & | OP CONTRIBUTING L] CAUSE OF DEATH 
aE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 208. (Cily or town) ~~ (County) SS«CStts) 
Zz 4 our 8.0K While __ Not While factory, street, office bidg., ete.) | 
a8 4 nan Pe et work [7] et work H 

a 
Bo 21. | certify that (I) (this hospital) attended the deceased fro 
B fa 
WS saw the deceased alive on... ees wel, and that death occurefat.2u. fR Bi, trom the causes and on the date stated above. 
a > 220, SIGNATURE mnente Bad pony 
ae. m.p. | PHYS. vie teats pays. 1] re te 1G be, 

o i ‘22e, PHYSICIAN'S! Le © ee ase y 

meee Sn a seey [TORU weld AA [fog 

g 
| SN WA ISLE We A [FoF eat 
OcD 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF. ERY OR CREMATORY. 23d. TOCATION cy. town @ county) (State) 
=i6 atte 
9?9 urial Dec.17,1961| Beaver Creek Hington-Ce, Md,  « — 
a 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Orthug £ Foose 


F TOR’; i ‘URE ADDRESS . S 
Za ¢R [ttle, Myersville, mapi0? °°! 


led in by the funeral 


ges 1 and 2 


event, within 72 hours atter death’ 


jove carbon pape: 
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signed by the attending physician and complet: 


9 Physician, 
I-transit permit, Then pleg 
, cremation, or removal, and 


DIRECTOR: After this certificate has been 


se 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. 


TO HOSPIXAL OR ATTENDING PHYSICIAN: The law re 
TO FLU 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 


4 


1 sea Pe 2, USUAL RESIDENCE (Where deceased lived, If — wise 
AS pp. pE-Te54) at: a, STATE Va b. ae Ye. Hihlerot! 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (ifoutside dorporaie limits, write RURAL ond give neeres! town) 


2e VARS Foc 


“STREET ADDRESS @. IS RESIDENCE 


STATE [PS Cece WE \ wth ea— 


Firs 4. DATE Month Dey Yeer 


ie DM BERTH DEC 23 19G/ 


5. SEX 6, COLOR OR RACE) 7, maRRIED LI Never MARRIED [-] 9. Boones [IF UNDERT YEAR] IF UNDER 24 HRS, 
S og Months] Deys | Hours Min. 
Ey Cot Ti WIDOWED DivorceD [-] ff Ee | Gr. | | i 
( 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘ounty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘ATHER'S NAME 14. MOTHER’ 


ics  PT1ELS Sof CC Sores 


15. AVAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, gr yakown) | (Ifyesgive wer or datesof service) A CL, STG a 
Ray al MVE fas. HAR, DO/LL “he 

g Di INTERVAL BETWEEN 


"one cause per line for (e), (b), end (c).] ET AND DEATH 
parvoomuassusen, £6 Gola? PME eons 197 ees 


DUE TO 


Conditions, it ony, which wy CEM EORML YOSCLE WR CCID kyr | 1B Quy 


gave rise to immediete cause 


la}, steting the underlying ( DUE TO 


» CEWER MA ZED PIVEN I0scebhisiS vu wawiwa- 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS uo 


PERFORMED?) 


yes [] No 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of iter 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
Hoor aK While __ Not While factory, street, olfice bldg., ete.) 
et work [] et work [_] 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that {|} (hicepeel attended the deceased from... f Gs rt sore 19a that (I) (wae}last 
saw the deceased alive ‘on... Bags? ce 19 GL, and that death occured at is, from the causes and on the date stated above, 
‘220. SIGNADYRE 2 


- : 22b. DATE 
Z . ATTENDING. MED. STAFF SIGNED, 
: M.p. | PHYS. (_opirector [J Puys. 


}22c. PHYSICIAN'S 22d. ADDRESS 
1900. ferwa [ve 


23¢,,NAME OF CEMETERY OR CREMATORY. 
ADI 25a. REC'D BY REGIS 25b. REGISTRAR’S cm ced 


FEC, OAM EC 2-764 rah, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44523 4 MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceasod livod, If institution: i44. Be CAR icy 
a. COUNTY a, STATE 


1 


FOR STATE 
HEALTH. DEPT. 


b. COUNT. 
7) “W Lt be 7 MARYLAND Sy / (ACT OW 
ce max: en ow ~] e. LENGTH OF STAY IN Tb _E: CITY OR TOWN [If outside corporete WA RURAL end give To town) 
Bs write end give nesrest town! . 
38 HAEER CTO Y | | WK NUR Boors Boro i 
3s ¥ ke HAA OF Hi KS OR INSTITUTION (if not in ‘hospitel, give address) { d. STREET ADDRESS s. ures 
MASH a Gor covets ie Tit ERO 


3. NAME OF First pices 
DECEASED 


Teer S54 RA V/, 


DATE Month Dey Yeer 


sae Ee: ji “wee 


~_}9. AGE (In yeors [IF UNDER YEAR| fF UNDER 24 HRS. 


7. MARRIED [J NEVER MARRFED mE DATE OF BIRTH z Goria RS 
Fly 2& eH / 7 E| wioowe [] _ pivorcep Ey een 


"Months | 2H Hours | Min. 
Dei 
“Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR tab / y 


£6 Mad Aes (State or r foreign country) 
dona eye Poe of a7 life, ah if retired) 


THER’S. pee 


death. 


5. SEX 6. COLOR OR RACE 


| 12. CITIZEN = WHAT COUNTRY? 


USA 
74. Maur acd MAIDEN NAME Rae 


DELIA H_ SH EETEV WELL) 


bokeh Ab bmrk 
Beehaeet oe CeSesbacare vv bet 
aa WAS IB ESS/E THO 4#/AS 004 SBOR0 Zp) 


— 
‘18. CAUSE OF DEATH [Enier onfy ono cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
ONSET_AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__4 tp Uuotular Yr ete or os 
f AOD DUE TO 


Conditions, if any, which an 5 SL hehes iva boas RS £4 a ao 


geve rise to immediate couse 
(a), stating the underlying DUE TO 
couse last, j=. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 

8 tek hip PERFORMED? 

3|_ 4 ea fro. en Rye ul Lac hur fa iy G is ves []_ No [= 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW ps OCCURED. (Enter neture of injury In Pert or Pert Il of j = ( 

B | PRIMARY (] or CONTRIBUTING t 

6 | CAUSE OF DEATH. MA ay lame whsTe wie Ly Addn 

= '20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF IURY Home tein, | 208, (City or town) (County) (Stele) 
eg Hour 9.m, Whife __Not While fectory, street, office He.) | 

z sey et work [_] at work os Boous foro was ue 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection f4- Inquiry i$- and in my opinion 
death resulted from: Natural causes [4}-Accident et Suicide Oo Homicide Oo Undetermined manner oO 


oe @ C CHIEF MEDICAL EXAMINER [_] 
ACTUAL ay) 
SIGNATURE TT RIO, CU .- om ie Peres EXAMINER [7] DATE SIGNED 
PUTY MEDI 


L 
EXAMINER'S EXAMINER [“] (2(0fG if 
NAME (Type) __ Address (Streat, city, town, or county) 
222. BURIAL, CREMATION, 
_-REMOVAL Me 


Z2d. LOCATION (City, town, or country) ~*(Slata)—=SS 


prt rits| BRETHERL CEM Up Lp OIA 


1A es ADDRESS yn REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Lied 4 Gabler [ete Maelo WefoRE1 91 Lotta fH 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hot 
lon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12594 CERTIFICATE OF DEATH 444893 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aces a. STATE b. COUNTY 


ASHINGTON ares MARYLAND _ WASHINGTON _ 
b. CITY OR if outs aga d limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


RURAL wom RAR not in hospital, give LIFES ; a GREER RURAL CLEAR ee 
RESIDENCE . ee. NONE vs[] NOP] 


3. NAME First Last 4. DATE Month Day Yeer 
censaD OF 
ype or print) DEATH DEC. 16 19 vie 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH =) [9. AGE (In years |IF Oe YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] AG either) 


wivowen [ff pivorceo [] | MAY es 1871 90 biyaabies 


10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHRLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


FARMING WASHINGTON CO. MD. | U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


FLORENCE WEAVER 


Hours | Min. 


MALE WHITE 
Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working kifa, even if retired) 


ED FARMER. 


13, FATHER’S NAME 


15. was eA tad Se FORCES? its: SOCIAL SECURITY NO. 


ent, within 72 hours after death. 


©) 


v 


y the aitending physician and complet 
permit. Then please remove carbon pat 


(Yes, no, or unkown) | (Ifyes givewarordatesof service) Saami aes 
iN Oise GF DEATH [Enter — AONE —_- D1 -MRS_EADAH_SNYDER_ CLEAR SPRING, wis 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ 


24)X 


Conditions, if any, which 
gave rise to immediate causa 


quires that the death certificate be executed within 24 hours after 


je 4 may be retained by the hospital or attending physician, 


ONSET wa DEATH 


DUE TO 


|, cremation, or removal, and in any e' 


(a), stating the underlying 


2 ‘ cause last, te) (a) % % 
5 om ~—S 
4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. VES es 
2 a <n ee PERFO! 
> S ves [] No Dg 
5 FE ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ~ 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
U (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Cay 20. (City or town) {County} (State) 
Ss Hour a.m. While __ Nod While factory, street, office bldg., etc.) 
2 ae 19 ot work [] at work [_] 


iy a Be D 1. ATE B._ 19G.h that (1) (we) last 


M, from ae causes and on the date stated above, 


2. I certify that (I) (this hofpital) attended the deceased fr 
saw the deceased alive on. Ree. J6,19.4, and 


ATTENDIN' STAFF 
% DIRECTOR [B) PHYS. 


L DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health 


a: 


23d. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


DEC. 18,1961 ST. PAULS CEMETERY 


25a, REC'D BY REGISTRAR 


oMEC 2.1 '61 


23s. BURIAL, CREMATION, 


SORE” 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rkrol,S CLEAR SPRING, MD. 


death. 
TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


WESTERN “DIKE, CLSPG,MD. _ 


25b, REGISTRAR’S SIGNATURE 


Othon £ Forse 


VR AIS (4) a 
15M 7/61 Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aR Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
a. COUNTY Washe a me 0. State (fc, af Land. b.couny Vashi ngton 


b. CITY OR TOWN {it ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Daemons : 
Hagerstown Lite 4 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) jd. STREET ADDRESS « PAR ot 
Washington Co Hospital (204, : 2013 Wolford five. ves EC] No PY 
3. Lora’ wind First Middle Lost 4, DATE Month Day Yeor 


. OF 
{type or rion Litlian Viola Burkholder | ream Decemb eh. I 7 1961 
3. SEX 6 ip OR RACE |7- MARRIED &] NEVER MARRIED [.]| 8. DATE OF BIRTH potas IF taal 24 HRS. 
Months s Min, 
Senate widowep [] oivorceo ] |November 26,1932 “39” 


10a. USUAL OCCUPATION e ~~ nee work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 2, CITIZEN sas ‘WHAT COUNTRY? 
during most of werking lite, even if retired) ‘ 
Own Home. Hagerstown, lid. USA 


13. paren a "NAME 14. MOTHER'S MAIDEN NAME 


We Kenner Liklian Dieterich 


reroereitetedikers eb Address ef perstowr, 
rman nese 17-28-5007 _ ln HK Burkholder 2013 Wolford Wee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


QUE TO 


Conditions, if ony, which 

¥ " tb 
gove rise to immediote couse: 
(0), stoting the underlying( DUETO 


couse fast. {ed 
Zi RT Hl. ons SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]}19. fh 
2 a 


o Une. ¥cay of 9p igh ~ WA ag s Khp 9b ves] NogI— 


Y Ob. DESCRIBE HOW INJURY OCCURRED. (Enfer noturelat injury in Port t or Port Il of item 16.) 


PRIMARY ARY Exe CONTRIBUTING a 
CAUSE OF DEATH. Agu ent AK — Flu w pan Owe Car 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ii Oe. PLACE OF Bon aoa er oe 120f. {City oF town) (County) (Stote) 
cm While Not while etree): dg. a6 
Oot work ve 22" | ALi Ge for Gas fh Xe 


Inspection kt Inquiry --4-Gnd find that 
Accident FE Suicide [], Homicide [[], Undetermined couse [[]. 


oa 


|, cremation, 


Page 4 should be 


hor to burial, 


® 


IF any delay is necessory, please exe 


he funerol director. 


File poges 1 and 2 with the registr: 


Item 18. Give Poges 1, 2, and 3 ta tl 
“s Office along with form PM3. Page 5 may be retoined for your 


Poge 3 should be used as a buriol-transit permit. 
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DATE SIGNED 


to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: 
or removal. 


mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo t é 
gamuets = Edward W. Ditto 111, M.D. 9% Wert meovca: peamner C] pres, %6/ 


NAME (Type) 


Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
“Ricetal” 12/20/61 est Maver Cemete Hagerstown Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE = 2a. REC'D BY peer ‘2b, REGISTRAR'S SIGNATURE 
ee Rest Haven Funeral. Chapel Kageratown, Md, 2 Bin 
KS lex. | Viet KR 


sttificate, writing the word "‘pending 


cute ft 


TO DEPUTY MEDICAL EXAMINER: This cer: 
forwi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44526 CERTIFICATE OF DEATH 


et 


GU = 

S 3 1. PLACE OF DEATH ind 2. USUAL RESIDENCE (Where decoosed lived, If Institution: ime t tht 

2s e. COUNTY e. STATE b. COUNTY 

rr Washington MARYLAND _ Maryland ___Washington 

oa uA b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! fown) 

Ba write RURAL and give neerest town) 

a Hagerstown E LAY _|Rural Williamsport RFD #2 

% = j H d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, ‘give stree! address) d. STREET ADDRESS i Eee 

MB: | |western Na. Sate Hospital |Wi214emsport- RFD #2 [vs 0 
3 [3 NAME OF” 7 First Middle | 4. DATE Month Dey “Yeor, 


{Type or print) SAN CABDET AEWE a9 BYEMS DERTH EUR LOE) 96 / 


5. SEX ~~ 16, COLOR OR RACE 'B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


eae eae) alas ths | Palg 


7. MARRIED [_] NEVER MARRIED [_] 


Hours Min, 


i 


Female [white | wwownX] ovorwmr|Sept. 23 15 { ie 
1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Home Williamsport Md, U.S.A 
13, FATHER'S NAME ot Some 14, MOTHER'S MAIDEN NAME Se 
Joseph Garrish Georgetta Ardinger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY TY NO.| 17, INFORMANT Address >> ‘anid 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) i 
° <> ) ir. Mobert Byers Williamsport Md RFD #2 
18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).) | Us ratdeh sae 
‘ 
PORT DEATH Mepiait cust )___ LOB eden fei ROMMEL a> * 2 lays ie, 


{ g C DUE TO 
Be hs , aeeick » Segepuratcs pecardhs hs . FtweCh a 


geva rise to immediete cause 
DUE TO 


cremation, or removal, and in any event, within 72 hours after death. 


(a), stating the underlying 


Sot wo CATOR€ fyeled ge Arihg tin hndewn 


After this certificate has been signed by the attending physician and complet 
letached for use as the burial-transit permit. Then please remove carbon paper 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 
4 
a 
rd 
3 
ne 
a 
oa 
w3 
+g 
ts 
_ ~ 
4 3 
" = 
a 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ¥e ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a 2 e 
Gag, o/s e phroly Marasss _ vs no B 
2 ne = & ins T WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 
= & | OF CONTRIBUTING [-] CAUSE OF DEATH 
wg = © |e EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stote) 
zB =) ray Hour a.m, While __Not While | factory, street, office bldg., sy 
eis 2 ne. 19 et work [] of work [_] | 
5 sy 
BO8s 2. 1 certify that (|) (Hehespite} ge the deceased from../, A a YA; to. 14  9E.Z that (1) (wep last 
BUS 2 saw the deceased alive on..! i ekg I9EZ, and that death occured atZ2m, from the causes and on the de date stated above, 
pees 22a. SIGNATURE = 22b, DATE 
ea” t ATTENDING STAFF ae SIGNED 
iis | Declan “, Cea cta/ ma, | PHYS. Oo SIRECTOR OO Pys. Bee. 155 9b) 
2 Oe 22e, PHYSICIAN'S 22d, ADDRESS 
‘ NAME 
cal we Wepre £.k£tmes, mid, | (FC KEWWe LCE MBOCEN ST 0-4 Sag, 
7 || aaa A mE RA hee PS | pet TIP ak a a l 
O2558 

gz 

3 

38 


Or & 23e. BURIAL, CREMATION, | 23b. DATE 18-6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ae ° puriar” |Dec. 18-62 Aba Cemetery Williamsport Maryland 
me |ECTOR: ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE Sn ir 
VR AI5 (4) “ - 
15M 9/60 Meh. Keo LS, ah 7 earglond pare DEC 1 8 '61 Cnitun §, Piae 


tem 18 Film SOMARYLAND'STBTE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
\ 40, 59-7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nae 
XM) 1 Sunes 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘alee 


4 


. 
4 
by 
g 
ra 
2 
a 
fa 
3 
3 
3 
ix 
2 
5 
° 
a) 
> 
e 
6 
= 
£ 
5 
8 
3 
& 
% 
4 
3 
8 
os 
t 
a 
a3 
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Page 4 should be” 


" i 
har ta burial, cremotian, 


File pages 1 ond 2 with the registr 


Washington marruno || ° STE Maryland b.cOUNY Frederick 
b. ciny tee Ne est corporote limin, write RURAL cc. LENGTH OF STAY IN Ib | ‘¢. CITY OR TOWN (IF outside corporale limits, write RURAL ond give neorest lown) 
agerstonn Since 11/30/6q Frederick-Rural RD#3 rx oD 
g / d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Western uaryland State Hoopital "|| “Nor tevistomn Breer 
3 Res or First Middle tow 4. poe Month Doy Year 
{Type or prin) LEWIS DAYTON CATROW, SR. | déatH December 10, 19 61 


5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED o 8. DATE OF BIRTH 9. AGE Eo iF UNDER YEAR] IF UNDER 24 HRS. 
Male White wivowen[] —ovorceogg | 26 April 1895 OB aah > aj hare = 


ioe basay SEE UEA ION me | eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i luring most of working lite, even if reti 
\ Self-employed Carpenter Lewistown, Mde USA 


8 
3 
ct 
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o 
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e 
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is 
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& 
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5 
a 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Catrow Annie Snook 
eed — EVER AN “ere hte coal 16, SOCIAL SECURITY NO. |17. INFORMANT afro Pp. a. tton Ss +t 
i ra Lachine Pr ee ee “% 


INTERVAL BETWEEN. 


ONSET ge 


18. CAUSE OF DEATH [Enter only ane cause per line for (9), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
x DUE TO 
Conditions, if any, which te) 
gave rise to immediote coue 
(0), stoting the underlying( OVE TO 


R: This certificate should be executed w 


ertificote, writing the ward ‘‘pending”™ in pencil in Item 18. Give Po: 


H to the Chief Medical Exam 


e 
— 
o couse lost, tc 
& 2 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. fitters! 
€ \. < yes (Q_nof 
4 © [20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. {Enter noture of injury in P i ; 
3 Pale ae acres Stine ea INJURY OCCU. {Enter nature of injury in Port | or Port It of item 18.) 
& | CAUSE OF DEATH. 
2 
ee 
& | 20c. TIME OF INJURY “Month, Day, Yeor  [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form. 120F, (City or town) {Caunty) (State) 
8 Hour 9, m, While Nat while factory, street, office bldg., etc.) } 
= p.m. 9 at work [] ot work [7] i 


21. I certify that I took charge of the remains described above, held an Autopsy [J, Inspection [3q, Inquiry [, and find that 
death resulted from: Natural causes J], Accident (J, Suicide [], Homicide [], Undetermined cause []. 


DIRECTOR: Page 3 should be used os a burial-transit permit. 


& 
Es 
= 
< 
x 
ie 
2 
5 ACTUAL 5 / ihe — CHIEF MEDICAL EXAMINER ee ie: 
2 StGNATURI £ J MD. ee CF] 12/) / 
s as 9 . } . ASSISTANT MEDICAL EXAMINER [7] 2 6 
EMME: | [umes savara w. vito 11, M.D. Abbot denen coments 
gers 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (tote) 
BOs EMOYAL (Specify) 
g%o Burial 12-13-6 Utica, Cemete Nr. Lewistown, Md. 
pi L 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MUR Etehison & sbous*réaers 


Pa 
= 
z 
a 
2 


DATE £6136 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14599 he CERTIFICATE OF DEATH 


444 


Bz = = Se = — — ———— —— ee $ — 
1S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Residenca bafore edmission) 
oF e, COUNTY F ] e. STATE b. COUNTY 
rm Washington MARYLAND Maryland Washington 
——e b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If oulsida corporela limits, wrile RURAL and give neeras! town) 
EN 5 writa RURAL and give naarast town) | 2 H 
ap Hagerstown | 45 years || 63 Hagerstown . ai 
ye xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) | i STREET ADDRESS: | a. IS RESIDENCE 
| ON A FARM? 
r | ___—-908 Spruce St. | 908 Spruce St. ves [] No [J 
& 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
_{TvPsot print seeualed mi. James Cole | PEATH December 2 19 61 
5. SEX 6. COLOR OR RACE|7_ ARRIED [—] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hours | Min, 
Male | White wipowedx | bivoncen\al N@W's 16, 1882 79 #3 fe «| ve | : < 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i¥. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) | } 


Carpenter City of Hag. Md.| Blairs Valley, Nd. 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
Henry Cole | | Nancy J. Suffcool a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {Ifyasgivewarordatas of service) 


ee a Se 219-01-8220| Mrs. Margaret R. Kennedy Hagerstown, } 
18, CAUSE OF DEATH [Enler only one ceuse per line for (e}, (b), end {c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


UAMEDIATE CAUSE (a)___ (@ Caan oma, pk Leamg sf *Brmsalayactte . ew tems 


/6 a DUE TO 


which (b) 
je couse 


Then please remove carbon paj 


ge to immadi 
{a), stating tha un DUE TO 


cause last. {e) 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 


cate has been signed by the attending physician and complet 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) WAS AUTOPS 

= See és 

S WACO tn eee tee OFS See ee ee Sis No [a 
% 1200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 18.) 

5 | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) tate) 
ray Hour e.m, Whila Not Whila factory, straet, office bldg., etc.) | 

2 ae 1” at work [_] at work [_] 


IGA Lee 


4 may be retained by the hos; 


‘AL DIRECTOR: After this cer! 
irector, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (thiewbospital) attended the deceased from Gir. be.0d rn - 196.6, that (I!) Ge) last 
saw the deceased alive on and that death occured AL, from the causes and on the date stated above. 
SRM ys ans _ ATTENDING : a ¥ STAFF “al pee SIGNED 

MO. | PHYS. [—ohecror, Pry. Linas 


22d. ADDRESS 


Ib. 999 Patamre Ave. Hagerstown, Med 


23d, LOCATION (City, town or county) } (State) 


Z2e. PHYSICIAN'S. 


YD ae ae 1 We ft: 


NAME OF CEMETERY OR CREMATORY — 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSP-FAL OR ATTENDING PHYSICIAN: 


< Eb 23a. BURIAL, CREMATION, | 23b. DATE THEREOF fad 

= REMOVAL (Spacify) 

$0% Burial 12-5-61 | Rest Haven Cemetery Hagerstown, Md._ a 
a ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

leMigiee Scott F. Minnich & Son Hagerstown, Md. |MEC 6 '61_ Pee © 5. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14529 CERTIFICATE OF DEATH 


oa 


21. | certify thot (I) (this hospitol) ottended the deceosed from... Dec..11__. AL, to Dec. 13... 19. that (1) (we) fost 


saw the deceosed alive on._Ds C13, 19.61 and that deoth accurred af 32M Pfram the causes ond on the dote stated above. 


ea 4.44 9 4 
& 3 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
& 0. COUNTY “4 MARVEANO a. b. ou 5 
ack Washington. Maryland ashington 
= . o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
uy a 2 ey “(Pleas town) A li ) 3 ‘ f ) 
> 38 ura Pleasantville 9 years Rural (Pleasantville 
eo es 
£ 22 x d. Pega ESTAL (If nat in hospital, give street address) d. STREET ADDRESS e. is eer 
S 5 ui : 
: rs Residence fHoffmaster Road ves (No 
2 S 3 eeeeees First Middle last 4. aere Month Day Yeor 
~ UK. ; 
Sigs 2% (Type or print) LAURA CAPHERINE COLEMAN beatH December 13, 9 OL 
= Ses . 'S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER“MARRIED [] | 8. DATE OF BIRTH 9%. AGE Cpiveors IF UNDER LEAR IE UNDER 4 Hts. 
es = i ° & o joys jours in. 
» 248 Female White wivoweo Xt) oworceo] |August 18, 1880 Bi yrs. (a 
2 ea 2 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne e5 during most of warking life, even if retired) 2 
So zee Housewite Own Home Sprankles Mill, Penna USA 
y : 3 g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© oO-& s 5 
g se8 Robert Jetson Gaston Barbara Elizabeth Frederick 
_ Ps ey % DECEASEDEVER IN U. S. ARMED FORCES? . 4 |. INFORMANT 
Ae Nnaes wacany abe ht saaeeccei uae sac || Cae eae eee ale Mr. Paul A. Coletfan 
& pte No | None None D_# 1, Harpers Ferry, West Va. 
3 .; 8 = 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
a za PART |, DEATH WAS CAUSED BY: 2 s r 
EF ages ion ImmeoiATe Cause (o._ Carcinomatosis i 
5 maa i 3.83 DUE TO 
ie: 

= 225 Conditions, if any, which tw Cancer of Colon JVTe 
3 BES gave rise ta immediate 
SS aes couse {a}, stoting the under. ( CUETO 
Seen ~ : lying cause lost. te) 
£5 oS by oy ply log catiiay ont 
3 28 S x é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. act 
cee) = 

Cars < Yes) NOR] 
2as iv) 
2 S 
es oF = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
2s5 = |OR CONTRIBUTING (] CAUSE OF DEATH 
< U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
ze 8 Mere Salata , While Not while factory, street, office bldg. etc.) | 
ra = p.m. 9 lot work [[] ot work t 
o 
Zz 
a 
z 
é 
iS 
< 
[4 
° 


ned by the hospital or attend 


Se DIRECTOR: After this certifi 


the State Board of Health priar to burial, crema 


ny 
a) 
o 
= 
6 
& 
3 
§ 
2 
2 
ae 
5 
ed 
® 
3 
© 
5 
Pak 
> 
3 
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a 
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220. SIGNATURE 2b. Ae 
7 ATTENDING RI FF 
é Mo. | PHYS. f2  Blaector PHYS 12-16-61 
2c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) . . c * 
we f C.7. Byron Kao, M.D. Gun Spring Hollow, Brunswick, Md. _ 
% 3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
~oD 
aes Samples Manor 
25a. a“) EGISTRAR 25b. REGISTRAR'S SIGNATURE 
ia prapers Ferry, {7° “DEC 2 0°61 4 ee ai 
Ea bys) West Va. DATE Chitin £ Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 4 CERTIFICATE OF DEATH 


= 


‘ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: pare ES: oho oe 
0. COUNTY o. STATE 


M ) “wasHINGroN MARYLAND MARYLAND "°° WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


the funerat directar, 
should be filed with 


ithin 24 haurs after deoth. Poge 4 


(Yes. no, oF unknown) | (If yer, give war or doles of service) 


—MD. 


1B, CAUSE OF DEATH [Enter only ane couse per line far (a}, (b). and (c)-] 


ROY_{ JACK) CORWE 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) HODGKIN'S DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 years 


X60 J de ore 


Conditions, if ony, Which (b) 


ee CLEAR SPRING 
c d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
A OR INSTITUTION ] ON A FARM? 
& R DEN RURAL Yes ff NOT] 
. 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
bone DECEASED F 
33 (Type or print) DEATH DEC. cP 9 61 
Pe $. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as lost birthdoy) [ Magths % Hours | Min. 
af MA WHITE _|mwoowest) —_ovorctoQ] | MARCH 19,1946| 15 |"8"| 26 
a g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be during most of working life, even if retired) 
Be NONI DEN HIGH HOO WASH ON CO. MD. G55 ls 
EN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
g ROS doe HQ COR RAN OWER 
£ 1S. WAS DECEASED E' INU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
8 
2 
8 
i 
a 
§ 
§ 
2 
& 


ed by the attending physician and campletely fil 


gave rise to immediote 
couse (0), stoting the under. ¢ OVE TO 


lying couse lost. () 


Hour 0. m, factory, street, office bldg., etc.) | 


p.m. 


While Not while 
lot work [] of work 


saw the deceased alive an.__-CCeMd _» and that death occurred at 3 


é 
EI 
ss ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. Nae 
ra 9 7 
= 5 yes] no] 
ee = 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 
= i OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
8 
= 


2. I certify that () (this haspital) attended the deceased fram._2__ 71-2 _22_--. oN = ns eee cae 7 19-22, that (1) (we) last 


SvAMm the causes and on the date stated abave. 


ned by the hospital ar attend 
DIRECTOR: After this certificate has been signi 


PIT44) OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 


page 3 shauld be detached far use os the burial-transit permit. 


Zo. SIGI ‘22b. Hake en 
ATTENDING: MED. STAFF INI 
M.D. | PHYS. % DIRECTOR PHYS. 12/11/61 
22c AHYSICIAN'S 22d. ADDRESS - 
1 ] “NAME (Type) Archie Robert Cohen, M.D. Cyéar Spring, Maryland 
ie eS Pe ee ee 2 
as ed 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
g >> REMOVAL (Specify) 
of a BURIA 6 
ae 24, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 
VR AIS (4) /y jr UV. 
TSM 9/59 / Linea 1f"\ tontaN CX te 


14537 


_CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ad496 _ 


1. PLACE OF DEATH 
a. COUNTY 
___ Washington 


2, USUAL RESIDENCE (Whara dacaasad lived, If Institution: Rasidanca before admission} 


a. STATE 


MARYLAND Penna . 


b, CITY OR TOWN [if oulside corporate limits, 
writa RURAL and give naarest town) | 


Williamsport 


| ¢. LENGTH OF STAY IN Ib | 


5 mo. Waynesboro 


d, NAME OF HOSPITAL OR BERTONE Gf not in hospital, give streat addrass) 


Williansport Sanatorium 


d, STREET ADDRESS 


_122 Clayton 


. OF First Middle Last a oer 
DECEASED 
(Typa or print) ‘Edith B Crider | DEATH 
= + 2 4 rs 3 _ 
a SEX ]6- COLOR OR RACE| 7, manrieD [_] NEVER MARRIED [5¢ Ss 8. DATE OF BIRTH 
Female White WIDOWED DIVORCED ec. 29, 1884 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


Teacher | 
13. FATHER’S NAME 


_ Christian Crider 


10b. KIND OF BUSINESS OR Lides 


__Franklin Co., Penna. | 


Th 


| 14. MOTHER’S MAIDEN NAME 


Susan Parks 


P15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


No 
18. CAUSE C OF DEATH | “[Entar only one cause per line 


wa 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)__ 


tas 
DUE TO. 

Conditions, if arfy, which (b) 

gava risa to Immediate cause iS 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), steting tha underlying 


causa last, to 


16. SOCIAL SECURITY N 


i7, INFORMANT 


y Mr, Russell Crider 


9. AGE (In years 
last ee) 


6 


BIRTAPLACE (County & Stata, or foraign aoe 


i OI 
ees 
We Ye Masel te a, 


b, COUNTY 


c. CITY OR TOWN (lf outsida corporata limits, write RURAL and giva neerast town) 


Franklin 
Lig 

. IS RESIDENCE 

ON A FARM? 

Ave. ves [] no [if 

Month Day Year 7 
Dec. 1%1 


iF UNDER1 YEAR| IF UNDER 24 HRS. 


ba eras Days Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


yj hambersbks Penna, _ 


INTERVAL SETWEEN 


/ 


IBUTING TO DEATH 8UT NOT RELATED TO 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Part Il of item 18.) 


a 
E 
9° 
§ 

uv 
2 
% 
c 

g 

8 
Fd 
ee 

2 
a 
a 

AS 

uv 
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a4 
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3 
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a 
© 
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a 
rs 
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ro 

g 
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a 
a 
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19 at work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 
eS 

S 

& |2de. ACCIDENT WAS UNDERLYING [1 

E | OR CONTRISUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJI 
a Hour a.m. While 
= 


p.m. 


2Da, PLACE OF INJURY (Homa, farm, ° 
factory, straat, office bldg., etc.) l 


JURY OCCURRED 208. 


Not Whila 
at work 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hospital or attending physician. 


E 
S 
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3 
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© 


THE TERMINAL DISEASE CONDITION GIVEN INE PART | (a) 


(City or town) 


19, WAS AUTOPSY _ 
PERFORMED? 
YES (ia NO 


X. 


(Stata) 


a 

° 21. | certify that (I) (this hospital) atyended the deceased from... sy elo... fe 24, that (1) (we) last 

g saw the deceased alive on.. B, 2! eath occured Wate from the causes and on the date stated ees 

% SIGNATURE, [24 ab. 

a TTENDING ED. TAF! Sipe, 

& SorfaV/F. IEMs Hon SUE phe 
Hee a 22c. PHYSICIAN'S. f cen eg a © af itd: ADDRESS, = ee Ma % 
we ] NAME (Type) Dr, Robert B. Brown So Main oy Waynesboro, Nasco a 
a S — = ——= = 
0253 238, SURIAL, CREMATION, | 23b, DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY —Tetate] 
igh o REMOVAL (Spacity) 
grow 12/15/61__|_Grider's Church Cemetery! Fr. Co —— Penna. 
bib wy ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 6x pare DEC 1 8 61 Linkin of, Poiana 


Meyaschre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division RAS Prt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44497 
2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


7 PUBS Ht WH fOorY MARYLAND Pei MD ia conn y7 7b omar 


b. Ug hURAL yal iM} outside ie . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neeras! !own) 
i end giva neerest town! 2; 
eee STOWAS 6 weeres meer’ O IS Sees 
a, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS |. = ae a. iS oa 
= ON A FARM 
| Wesleyan Me. Style pos SP- Ye “l eke i hs or ' ves] No[] 
aR NAME OF First iddle Tost 4 ‘DATE Month Dey isan = 
ees! BASSE AL CUL VEK | Fm pic. 3/ 9 


3. SEX «soap ‘OR RACE) 7, MARRIED [XL NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoors |iF UNDERT YEAR| IF UNDER 24 HRS, 


FEemp le wht ovoxtm C] Yor. 4G 194] Soe /Months| Deys | Hours | Min, 
R 


10a. USUAL OCCUPATION (Give kind = a 10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (Stete or foreign country} ‘d 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
fevse alee Thieme, Last 


13. FATHER'S NAME a, bbe 'S MAIDEN NAME 


leRmaw MEYER 4 oF BLAZER. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFDRMANT Ades fe ve € FRG 


es, nook Oe (Ifyesgivewarordates ofservice| 
Se tee are ERI T- Cia. Sr 


Ss 
=e 
eS 


director. Page 


lay is necessary, 
jor your files. 


28 
<r 
6 
weowle yD 
a 
9 
a 
G fas 
~ 
a 
© 
= 
2% 
3, 


ra s . 


it within 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond tc).] INTERVAL BETWEEN 
ONSET_AND DEATH 


a SEE KSPR A ae CE VALUTYS NFER org 
hk ca Ne LEA KIS WI SST r. |S rEeAS 


Qeve rise to immediete cause 
{e), steting the underlying ( DUETO 
cause lest. (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ERFORMED?: 


FRECTURE OF LEFT 741 P | vs fF NOE 


os. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part Il of fiom 1B.) 
PRIMARY (] or CONTRI i) 
CAUSE OF DEATH. BOTS ICT EEL PAS fp Prisnr Py Dy, 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty of town) af ~ (County) {Stete) 


9 with form PM3. Page 5 may be retai 


it permit, File pages 1 and 


Hour a.m. While __Not While fectory, street, office bldg., etc.) | 


HERA wG/ jet work [_] et work o WHE BTCV LAs Le 


21.1 any That I took charge of the remains described above, held an Autopsy [44, Inspection L].  inquiry [and in my opinion 


death resulted Lew causes (Eas Accident a) Suicide [} Oo Homicide ‘tal! Undetermined manner Oo 
SIGNATURE 


CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER a— | a 


NAME (Type] [fe Address (Street, city, town, or county) : 
22e. BURIAL,, 1 jf DATE hock! fd NAME OF C! RY OR CREMATORY 22d. LOCATION (City, town, ‘or r country) ie “(Stete) 
Vs 


E 
1-5-62 Rock Creek Cem Washington, D.C, 


23, FUNERAL, DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lee funeral Home 300-4th sty Ne -E. Wash.|,,, JAN'S '62 Cinkhan  #G 


v 


agent, prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIFICATION. 
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ACTUAL 


inated 


ommcute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
ig 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


I 


TO DE! 
pleas 
or its desi 


< 
a 
= 
a 
= 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14533 CERTIFICATE OF DEATH 14498 __ 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whore decoosed lived, H{ Institution Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


\WASHING-TAAt MARYLAND Mat Aw 
NAS T c ¢. CITY OR TOWN (if oulside corporaio aan WASH Nore . = 


b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b rite RURAL end give neerest town) 


write RURAL end give nearest town) xX 
GASESTS. 7 Days mr ae fi 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street4ddress) d, STREET Al ES: e. IS RESIDENCE 


ON A FARM? 


shes Pura Ra ES ves [1] NO 


First le Month Dey Year 


OF 
we Tap uTon Drtemorg, 5:  96/ 
5. SEX ) 7. MARRIED T7} NEVER MARRIED AF ALN OFERTH AGE {In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


last 2a cue Days | Hours “Min. 


Id 


din by the funeral 
ges 1 and 2 sh 


|, cremation, or removal, and“yany event, within 72 hours after death. 


Ad A = wipowep [] DIVORCED Fino 
USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR BNO R Wt PLACE {County & Stele, or £0 country) | 12. CITIZEN OF WHAT Sore 
ge . 


during most of working life, even if retireg 1 
RETIRED ENIPLe yee vspowe sro iE NEAR NEB OUSMILCE WASH. Go: NID. 


5s. WAS tate MB M He: S. iN, VAN 1 Bugen DEANER NO. AMAL CARET Poote 


17. INFOR! Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) B 
NONE osern ISeeLe B N\b.. 
8. CAUSE OF DEATH Tin ter only one cause per for (e), (b), end te) J 4 B. = ONS 4 R 9 RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae al ve Eat 


IMMEDIATE CAUSE (2) pA fo ne wee, ae 


4 ox DUE TO 


Conditions, if eny, which (b) 
92V8 rise to immediete couse 

(2), stating the underlying ( DUETO 
couse last. > (o) “ = 
"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH mn RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. W, 


* =— i PERFORMED? 
Ort CO q we 


by the attendi 


-transit permit. Then 
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or attending physician, 


eee en Rata ves [] No [Q——~ 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injurtjn Pert | or Pert Il of item 18.) i ae 


OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a.m. While __Not While factory, street, office bidg., etc.) | 
p.m, 19 et work [_] et work ! 


~ 22b. DATE 
SIGNI 


DIRECTOR; After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


22. SIGNATURI 7 
ATTENDING STAFF 
LEO ond mp. | PHYS. DIRECTOR LD Pays. 


Me NAME (ive) _JesePH OS Eco DA Rt |* Bo WSEKRe Mal — 


¢ 4 may be retained by the hospi 


death. 


TO HOSP-RAL OR ATTENDING PHYSICIAN: The law r. 
TO F 


BURIAL, CREMATION, ib. DATE THEREOF TA NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 


Bona oem 
dete. 4 The egy NID. 
: D me hE ie 


Mapes Py) L DIRECTOR'S, Deer ‘ADDRESS REGISTRAR'S, SIGNATURE 
15M 7/61 Sis oot BoowsB oro 


A Taasni 


1 


FOR STATE 


"BEM 


director. Peas 
for your files. 


d 2 with the State Board of 


e 5 may be ret: 
ig 72 hours after death. 


es 


g with form PM; 


-transit permit, File 


|, and in any event 
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fe the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


¢ 


please 
4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or its designated agent, prior to burial, cremation, or removal, 


TO DE: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
abt ao, eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44499 


5. SEX |] 6. COLOR OR RACE| 7, MARRIED oO NEVER MARRIED Ol 8. DATE OF BIRTH ? ~]9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 2 


PLACEOF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, Il instilulion, Rasidenca bafore edmission) 


. COUNTY a. STATE 


Washington Sos Md. b. COUNTY 


Wash. 


b. CITY OR TOWN (if outside corporete timits, [es LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporale limits, write RURAL and give naarest town) 


write RURAL end give neerest town) 
Bepersien % i life  _||(7 Hagerstown 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ~] ©. IS RESIDENCE 
ON A FARM? 


) 941A Lanvale St. ves {] Nol] 
“Middle Last ~ | 4, DATE Month ‘Dey Ver 
(Type or print) Mary Jo sephine Deavers | DEATH Dec. 25, 4961 


female white | wows EX vvorceo [] May 4, 1890 71 pay gests, pats | “ 


yrs. 


/10s. USUAL OCCUPATION (Give kind ol work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Slete or foreign country) "| 12, CITIZEN OF WHAT CO 


done during most of working lile, even If retirad) 


housewife r> . Hagerstown, Md. 


P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jesse Oliver Mary S. H. Brown 


Dib. CRUSE OF DEATH TEntar only ona cause per rlina for {e), (b), end {0 ; 


MEDICAL CERTIFICATION. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address . 4 ss. 
(Yes, no, or unkown) | (lfyes give werordolesotservice) 


no none Mrs. Catherine Jones, Hagerstown, Md. 
ta INTERVAL BETWEEN 


ONSET. AND DEAT, 
PART |. DEATH WAS CAUSED BY: ONSEL 
IMMEDIATE CAUSE (2) ( Gadie vu ae te be HAR 


DUE TO 


Conditions, if any, which {b) 
gava rise to immediate cause 


{a), stating the underlying & DUETO 


cause lest, a) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
. . PERFORMED? 
| Gasgroos n LL re ek 2 oli ly 1s ore FI] 
20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY aternee of Injury in Pert | or Part Il of item 1B.) 7 it. 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Pas ny | 20f, {Cily ortown) =» (County) (Stata) 
Hour em, While Not While factory, streat, offica bldg., ate.) 
19 at work [_] at work [_] ; 


21. 1 certify that | took charge of the remains des d above, held an Autopsy Inspection hl Anauiry ee and in my opi 
death resulted from: Natural causes [FIT Accident [a Suicide he Homicide (2) Undetermined manner | 
ly CHIEF MEDICAL EXAMINER [~] 


SIGN ATI DATE SIGNED 
SIGNATU: a MD. ASSISTANT MEDICAL EXAMINER [_] 


I Mi 
ramen’ Bivard W, Ditto 111, Ne D. Act DEPUTY MEDICAL EXAMINER [J] = 12/26/61 


ao : Addrass (Streat, city, town, or county) ALS 
22a, BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, or country) (State) 
REMOVAL (Specily) 


burial 12-28-61 Rose Hill Cemetery Hagerstown, Md. 


23. FUNERAL DIRECTOR ADDRESS r 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md. | amEC 2 8'61 Onthun §. Hana 


~ 


jed in by the funeraji 
ges 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


‘ian and compl 


by the attending physic’ 


‘equires that the death certificate be executed within 24 hours after 
ial-transit permit. Then please remove carbon pa 


| or attending physician. 


icate has been signed 


director, page 3 should be detached for use as the bi 


LOR ATTENDING PHYSICIAN: The law ri 
4 may be retained by the hospi 
L DIRECTOR: After this certifi 


«: 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


314535 CERTIFICATE OF DEATH 414560 _ 


PLECE OF DEATH o tae RESIDENCE (Where deceased pe Tac Residence before edmission) 
YASETAG TOI ieee. MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
| Ne Lend give nearest town) a 
ERSTOWN 55 YRS. 63 HAGERSTOWN 
4. a = HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | @. 1S RESIDENCE 
915 CORBETT ST. |/o15 coRBETY st. vesTTNO LY 
3. NAME OF | o. ft, == Middle = Last a ‘DATE Month ins = > 
(Type or print) WILLIAM AUGRII TBAUGH DELLINGER DEATH DFCEMBFR 9 61 


5. 


8. DATE OF BIRTH 


9/18/1898 


9. AGE (In years | IF UNDE! RY IF UNDER 24 HRS. 
last bicthday) eo “Hours | Min. 
&s. 


SEX 


MALE 


6. COLOR OR RACE 


WHITE 


7. MARRIED Ay NEVER MARRIED [_] 
wipowep[] —bivorced [_] 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) _} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if mea 


CARPENTER s ND BLAST MFG. CD. MARYLAND _ WE SS hee : 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


JACOB DELLINGER LAURA SNYDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address HAGERSTOWN 
(Yes, no, or unkown) | (Ifyes giveweror detesotservice) ie 0 , an 
10 _2£14-09-6612 MRS. IOLA F. DELLINGER MM 


MEDICAL CERTIFICATION 


° 
1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e). ee 7. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 y) Z a ON SEAN DEATH 
IMMEDIATE CAUSE (e) » = I Cede ae = etal — 


=o 
Y2 oO} DUE TO of a, ae 
Conditions, it-eny, which (by. the Ard ie: Apt | is ——— 
geve rise to immediate cause j r = 
(e}, steting the underlying DUE TO 
cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
ae PERFORMED? 
| ves [] NO &}—~ 
120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nejure of injury in Pert | or Pert il of item 1B.) 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yer) 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 


While __ Not While fectory, street, office bldg., ete.) | 


et work [_] et work [_] 


Hour @.m, 


is » 
21. I certify that {I) (this ey attended 2. deceased trom/.¢ ei nna ae 64 é..., that (I) (we) last, 
saw the deceased alive ony nats Sal . and that death eres | from the causes and on the date stated above, 


22e. SIGNATURE Ey 2 7 22b/ DATE 
ATTENDING STAFF EG; SIGNED, 
PE mp. | PHYS. DIRECTOR aa a ¢ 


'22c. PHYSICIAN'S 22d, ADDRE; 


ea. (Type) E ne 7 ck i: he Af 
BURIAL, CRE i 23b. ium THEREOF 23. ae: TERY OR iene 234. TOCATION (City, Tose or county 
“ERO Fete" [" Le/5/ ROSf HILL cru. HAGERSTOWN MD. = 


mpi DIRECTOR, 
Ee u 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7p \DaTe DEG 6 "61 _ 


SIGNATURE 


—O.sthue ff Hiasue = 


Hoa 


5 
3 
: 
g 
o 
2 
—- 
nx 
« 
s 
3 
2 
8 
3 
% 
$ 
3 
2 
& 
= 
8 
s 
8 
a 
e 
2 
3 
£ 
s 
= 
y, 
8 
3 
= 
@ 
= 
= 
G 
2 
n 
iS 
a 
cy 
9 
5 
i 
is 
u 
iJ 
° 


< 
4} 
as 
S 
a 
a 
a 
a3 
3 
" 
cs 
6 
me 
6 
ie 
g 
3 
= 
© 
= 
> 
a 
z 
2 
2 
> 
a 
€ 
~ 
© 


TO HO: 


= 


uld 


led in by the funeral 


ges 1 and 


‘o: 
in 72 hours after de: 


ding physician and complet 


Then please remove carbon pape: 


or removal, and in any ev; 


|-transit permit. 


= 
= 
cl 
° 
“ 
> 
2 
3 
& 
ae 
a 
i 
a 
8 
= 
ad 
§ 
§ 
4 
= 
ie 
3 
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a 
ie} 
=] 
13} 
i] 
% 
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a 
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be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bu 


TO FUN 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14536 _ 


CERTIFICATE OF DEATH 


414501 


1, PLACE OF DEATH 
a. COUNTY 
Wa, shington MARYLAND 
b. CITY OR TOWN [if outside corporata limits, "| ¢. LENGTH OF STAYIN Ib | 
write RURAL end give nearest town) 
Hagerstown 10 days 
7d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 
Washington County Hospital 
fa. NAME OF First ‘Middle 
DECEASED 
Marie 


(Type or print) 


Dixon 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


°"“Narylend “Washington BA 


<. CITY OR TOWN [If outside corporala limits, writa RURAL and give neerest town) 


Hagerstown 


‘STREET ADDRESS 


126 W. Bethel Street 


ves [] No [J 
Last | 4. DATE 


Month Day Yeer 
OF 
| DEATH 


L ar urbec, yg 19 61 


@. 1S RESIDENCE 
ON A FARM? 


jee 23 


Female Negro wivowen Ke] 


Divorceo [_} 


6, COLOR OR RACE/7, MARRIED oO NEVER MARRIED Oo 'B, DATE OF BIRTH 


October 5,1900 


9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 


Ge Magi] Beas | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work | 


dane during mo; worki life, even if retire: 
Pomsstie Worker” | In Homes 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Ly. 
| 12, CITIZEN OF WHAT COUNTRY? 


Cleveland , Tenn. | USA 


13. FATHER’S NAME 


Frank Hamilton 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
ev. 


(Yes, ni unkown) | (Ifyes give weror detes of service)| 
No Fp: "| 220-16-273 
|] 18, CAUSE OF DEATH [Enter only one causypar line fog(a), (b), end ic). 


PART |. DEATH WAS CAUSED By; 
re, a 


IMMEDIATE CAUSE (8) 
DUE TO 


- Jo] 
Conditions, if any, which (b)_ 
gave rise to immediete cause 
le), steting the underlying 
ee! ge te) 


DUE TO 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il 


20a, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Ps 


| 14. MOTHER'S MAIDEN NAME 


Mary Philips 
3386 BerlL36 S 


7 Sip 
Arch ta __e¢ 


Ohio 


INTERVAL BETWEEN 


ONSET €ND DEATH 


wi 


"19. WAS AUTOPSY 
PERFORMED? 
yes [] no [] 


of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer 


While Not While 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ge 
factory, street, offte bl 


{City or town) (Stete) 


idg., ele. 


PF CEMETERY OR CREMATORY 


in ages at BY i apaneaugril 
Williamsport, Md, |oanDEC 22 '61 


ADDRESS 


] 234, LOCATION (City, town er county) (Stete) 


Onthua of Fossa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14537 _CERTIFICATE OF DEATH 14502 


ern 


yes [] No Sh 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) > (County) 
fectory, straet, office bldg., ate.) | 


20d, INJURY OCCURRED 
Whila __ Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


! 


9 


should be detached for use as the burial-transit permit. 


5 BD 4 Eve a. Ts = 
$3 3 |. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca before edm 
5 34 a, COUNTY Ma STATE b. COUNTY 
§ eng _ Waghin, ngton MARYLAND || Maryland Washington . 
2 =vs b. CITY OR TO’ outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) _ 
=~ Bas write RURAL and giva nearast town) ”Y 
Ses 75 Ha, rs 63 Hagerstown 
£2 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) yd. STREET Bere a. 1S TA 
= ar j ONA FAI 
ta a: 4) East. j~ntietam gt ‘ ‘41 East Antietam St vis [] No Ct 
3 &j aN aoa) NAME OF First Middle last en DATE Month Day Your 
3 at NS 
2 Fas I (ype orprin) HELEN VIRGINIA EICHELBERGER ‘SEATED eG 25 1961 19 
* 3 §4 5. SEX 6. COLOR OR RACE ] 8. DATE OF BIRTH ~]9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
2 2s & a ni at 7. — NEVER ae a last birthdey) oni) Bare as 
eo 8de emale | e WIDOWED DIVORCED May_ yes. | 
eB Soo TOa. USUAL OCCUPATION (Give ki Pig N pian cour 2 Tr < ey? 
3 Ess oe ee fe Wouks ieee os, TOb. . “..™ 1 whe fun ton” 6g p country) | 12 ela WHAT COUNTRY? 
5 28> Meta alre | weConnel sburg 
Ss c Payee. Ft. — el j= Se —— = 
= S 3 2 13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
rs gs 
5 
3 $22 Samiel Foreman 8 8 Maty Butts 3 
i ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 5238 (Yas, no, or unkown} | (Ifyasgivawarordetasofservice) 
zane No_ -- 214-090-5495 aw. ae, 41 E. Antietam St 
fetes 18. CAUSE OF DEATH [Eniar only one caysa par {ina far {a), (bl, end (cp.] jaeerp. Mid. Lunada 
Sobor. PART |, DEATH WAS CAUSED BY: 1s Sadde Z : 
= 3 a > ie ‘CAUSE (al; envTric por CHuy “S 
ofeec . 
i Te ey oe TO oy ae 
fell eae. Te 7X 4 = xfreme FOXY ne ei / ey 
2 gave risa to immadiate cause 
25oL° DUE TO 
a a (a), stating tha underlying 
Fagag sues I, tl CY Aire f) e fe oh bay) | 
3 gta PART Il. OTHER SIGNIFICANT CONDITIONS CO} TO DEATH BUT NOT RELATED TO 1 nat TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. V “WAS AUTOPSY 
mSSgZo 
meee 
z a 
Be = 
5 
2 z 
& = 
2 o 
fa a 
e a 
3 
S a 
4 


4 may be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from../.-# sonaruaneenpel 9 WA reeeeey INGL,, that (1) (aca) last 
saw the deceased alive o1 ue fC . and that deaik shed af /4OF 4 fies causes Ae on the date stated above. 
AIR ONS . 22b. DATE 
ATTENDING MED STAFF ED 
oo? PHYS. DIRECTOR 
3 nn EMI Bow EO AIOE T® 
gs 22d. ADDRESS ; 
a lazwvivema A = 
ee Pee 23a, BURIAL. aE) 236. DATE THEREOF aie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town orounty} 
qo MO’ pacil 
ovQus utial 12/28/61. Rest v Haven Ce Hagerstown 
Hs ‘4 34 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Littles ° Andrew K. Coffman Hagerstown Md. loan Jan 2 '62 Giaitiva fo thrasan 


cae 


Id 


d in by the funeral 
es 1 and 2 sh 


eo 
ent, within 72 hours after death, 


ve carbon papers. 


Then pl 


attending physician. 
icate has been signed by the attending physician and complet 


6 
3 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and ip apy 


DIRECTOR: After this ce 


. 
& 
e 
¢ 
5 
G 
2 
& 
N 
a 
nt 
ES 
vv 
3 
5 
3 
8 
x 
o 
@ 
eT 
2 
& 
3 
§ 
£ 
oO 
3 
ao) 
® 
& 
3 
£ 
4 
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3 
Hy 
= 
8 
o 
2 
i 
& 
iS) 
g 
E 
Oe 
oO 
A 
e 
E 
re 
° 
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4 may be retained by the hos; 
‘a 
age 3 should 
iled with the State 


@ 


director, p 


TO HOS! 
death 
>» TO FUNE 


< 
B 
a 
= 


x 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14538 CERTIFICATE OF DEATH 44503 


/ 10a. USUAL OCCUPATION (Gi 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Whare deceased lived, If inslitutlon: Residence before edmission) 
# * a. STATE b. COUNTY 
Washington rare Md. Wash. 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Hagerstown 51 years Hagerstown “ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS t [a Is RESIDENCE 
ON A FAI 
422 Mitchell Ave. | 422 Mitchell Ave. ves [] No L] 
3. NAME OF” r Firsi Middle Last 4. DATE Month Dey Yoet atl 
OF 
(Type or prin!) Harry Evans | Dears Dec. 4, 9 61 
53S ~ [6 COLOR OR RACE) 7, ARRieD XC] NEVER MARRIED “8. DATE OF BIRTH e. 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
1 hit = last birthday] |"Months| Days | Hours | Min. 
male Ww. © | wiowen [ DIVORCED Dec. 1, 1880 Loves. | 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hardy, W. Va. 


~ | 14. MOTHER'S MAIDEN NAME 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


| carpenter | constr. work 
13. FATHER'S NAME _ 


Peter Evans Amanda Hawse 


rs WAS PS pe IN U.S, Aw FORCES? pees SECURITY NO. 17. INFORMANT = “Address 
‘es, no, or unkown) | (Ifyesgivewerordatesofservice 
no 214-09-7876 Eva L. Evans, Hagerstown, Md. 
"| 18. CAUSE OF DEATH [enier only one ceuse per Une for (el) (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY . af we 
IMMEDIATE CAUSE (e)___ kre . aey (Fos Acer Z [at ek Pn on 


Y i! On {) DUE TO P 
Conditions, if eny, which ° 9. Ate Mast ae 


geve rise to immediete cause 
(©), steting the underlying DUE TO 


cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Evo cou A et bik Cy shy = : eal NO Sg 


202. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Pert Il of item ‘as 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


25 20, Se z RAL SS 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, office bldg., etc.) | 


21. I certify that {I} (this hos, ie atten: rake ihe deceased! from..0.S. y CR: LE Mo cviccccssn 5 190.1 1, that (I) (we) last 


19. Ag ., and that death eecea ans 2%, Se the causes and on the date stated above, 
22b, DATE 


ae res MIO gy SIGNED 
ec SS ae Mp, | PHYS, RECTOR Oo pve, ca} 12/4 fel 
'22c. PHYSICIAN'S 22d, ADD) OK pm 
ae tee Hor Oe (Z id OB6 ch Aart ie m5 AD fp Cun Pee =" 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INFURY OCCURRED 


While Not While 
et work at work 


Hour e.m. 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive on..se%.. 


23¢. oh FeSO 23b, DATE THEREOF 
aria 12-6-61 |Cedar Lawn Mem. Barden Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS "| 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; 3 
Scott F. Minnich & Son, Hagerstown, MbaDEC 6, ‘61 Cont f. Foe 


ed 


d in by the funeral 
ges 1 and 2 should 


ad 
yt, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 
ge 3 should be detached for use as the burial-transit permit. Then please remave carbon papers 


4 may be retained by the hospital or attending physician, 


DIRECTOR: Aifter this certificate has been signed by the attending physician and complete 


L OR ATTENDING PHYSICIAN: 
he State Dept. of Health prior to burial, cremation, or removal, and in 4 


L 


TO HOS 

TO FUNE: 
director, pa 
be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14539 CERTIFICATE OF DEATH 44504 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence bofore admission) 
e. COUNTY COUNTY 
Washington MARYLAND || | * Maryland _ Washington 
b, CITY OR TOWN (if outsida « corporate limits, «, LENGTH OF STAY IN Ib c 'Y OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 
write RURAL end give neeresi town} 2 
erstown ? Hre 63 mageretown a eee 
ie ae NAM ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | ‘d. STREET ADDRESS a. Aa 
_Wagh County yospital | 409 Mitchell Ave __| ves [) NOK 
"3, NAME OF First Middie ft Lest 4, DATE Month Day —_ Yer. - 
DECEASED OF 
Cyecrri) WILL TAM _ KENT  —sSFEIGLEY = =™"*™ = ~=pecenber 19 
5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE tin years | UNDER1 YEAR| IF UNDER 24 HRS. 
last past Months| Days | Hours | Min. 
lial e Wha pe lweottnis «7 oveneD El Webe 21 Less. 4 | 76. rae 
UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | y “BIRTHPLACE (County & Steto, or foreign aay 12, CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) Hh 
Baker —s—CsMantbecck Bread Co Hagerstown Wash Co Md,| USA 
13. FATHER’S NAME F | 14, MOTHER'S MAIDEN NAME 
| 
___ Kent Feigley | Emily Armstrong — — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
No _ -- Bernard Feigley 23 So Cannon Ave = 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] Hagerstown MM NT RTAT BETWEEN 
PART I. DEATH WAS CAUSED BY: 0. 25 a ° % REET SNOIDE STH 
IMMEDIATE CAUSE fe), ACULE Coronary Occlusion , Shes ie 
Y20:0 DUE TO 10 years 
Conditions, if ony, which » Atherosclerotic Heart Disease |11 months 
geva rise to immedieta cause . aro ft 
(e), steting the underlying (OVE TO 
ouse lest. = (e) 


19. WAS AUTOPSY 
PERFORMED? 
ves K] 


No [7] 


FEV COS POO BAT aE a ee ETON “Sie 
Goronary Thrombosis - March 19 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCUI 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


THE HINA DIS DISEASE CONDIT ec GIVEN Sead" 
Arench tad ORst hms. pay 


‘neture of injury In Pert | or Pert Il of item 18.} 


200. PLACE OF INJURY (Home, ferm, . 20f, (City ortown) (County) —~—~™~«*Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg,, etc.) | 


While Not While 
at work [] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


that (I) bt: 


ae attended the deceased from. d + that (1) QS) last 
al , and that death occured a > pit the causes and on the date stated above. 
226. DATE 
ED 
; 3 ___ Mo. EWP DIRECTOR Oo aS. oO 12=22-631% 
Ce mae ADDRESS a B 
NAME WTI 140m T, La yman, M.D. gerst oWh, Pet essional Arts oldg. 
23a. BURIAL, (ae 23b. DATE THEREOF ss 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) cs (State) 
REMOVAL (Specify) 
Burial | 13/23/61 | Rose Hill Cenetery Wi 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS len DECZ POHBIPTRAR eeey ap tpi 
Andrew K. Coffwan Hagerstown Md, [pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1LSEO CERTIFICATE OF DEATH __ 14074 


— a So - —— # 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institutlon: Rasidanca bafore edmission) 
a. COUNTY e. STATE b. COUNTY 

WASHINGTON MARYLAND 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outsida corporete limits, writa RURAL and glva naarest town) 
writa RURAL and giva nearast town) 


al Se 


A 


YEARS Ls GERST 
<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat addresi) / ase tet 


1S RESIDENCE 
ON A FARM? 


in by the funer: 
ces 1 and 2 shoul 


in 72 hours after death 


1611 CATHEDRAL AVENUE — eas 2 Rae AVENUE. 
$ Ht 5.20 TS) i First “Middle 1611,-¢ Month 
a, DECEASED 
. be Se FRANCIS im DECRMEER 19 
§ 5. SEX (6. COLOR OR RACE/7, sarRIED [XINeveR MARRIED [-] "8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last ae 


7/2h/23 1902 59 BP» 


Ti. BIRTHPLACE (County & Steta, or foreign country) 


[Months] Deys | Hours Min. 
wipoweo [_] Divorce [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if ratirad) 


car 
toh 


12. CITIZEN OF WHAT COUNTRY? 


v4 


(Ityasgivewaror datas ofsarvica) 


{Yas, no, of unkown] 


i SCHOOL PRINCIPAL _|BD, OF EDUCATION | GARRETT MARYLAND U.S.A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 GETTY ANNIE DORSEY —__ 4 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


212-2h-1752 | MRS, VIVIAN P GETTY HAGERSTOWN MARYL 


i lina for (a), (b), and (e)-] INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY; ¥ 
d , IMMEDIATE CAUSE [a] © OO sey 1 hrombeo AE ge es | 26 min’ 


ao ds 
~ \) of DUE TO J 
Conditions, if eny, which wm  Ayteriosclerotic Heart Disazrea | 2 PER ae 


ise to immediate cause 
stating tha undarlying DUE TO 
(e). 


CONDITION GIVEN IN PART Tle) )19, WAS AUTOPSY 


hospital or attending physi ‘ 
his certificate has been signed by the attending physician and complet. 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any e 


A le ART Fi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ 
. e os =... { PERFORMED? 
$ Ay Per tensive V eacu ley diseres : ves] NO Bg 
& |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Part Il of itam 18.) 
= & | on CONTRIBUTING [] CAUSE OF DEATH 
e3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 < |Q0c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 20K. (City or town) (County) (State) 
252 g erative! While __ Not Whila fectory, sireat, office bldg., atc.) | 
& 3< 3 tim 19 at work [] et work 
id 
Heo 21. | certify that {l) (Werehespital) atlended the deceased from...0.9S.- Bo &., me ee to... Abe Got de&... * Gl, that (1) (me) last 
gg Ose saw the deceased alive on. .PC.2.2-..G... , and that death occured at7Ae.M, from the causes and on the date stated above. 
mrmed Zs. TURE y . Zab. DATE 
OfB%s oy ATTENDING STAFF SIGN 
ee ; é——— _mo. | PHYS. ir DIRECTOR O ays. 12/2 b¢ 
He | '23e. PHYSICIAI y Qia, ADDRESS 
= NAME 
awe? 3" LLOYD A HOF! MD eS as 214 N POTOMAC ST HAGERSTOWN MARYLAND 
hes 5 53 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bho = REMOVAL  (Spacity) 
oton8 () BURTAL 12/30/61 _| GRANTSVILLE CEMETERY GRANTSVILLE MARYLAND 
Pee ul NN REEOR'S ATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S hae 
wy" s] Lah pada, 
15H 960) ER ~ HOUMROUNERAL HOME HAGERSTOWN MD. pare JAN 9 "62 | Clon A 


beg 18 Film 50MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ead 


2a 
~ % 
ee yep MEDICAL EXAMINER'S CERTIFICATE OF DEATH ex 
32 2 2563 g- Dit. Neg 
23 z 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence batore Gdmission) 
Bie ik Hashi , ariel) Gta wb, COUNTY 
ana ashing ton ie and vVeasnine Con 
ze 3 WY b. CITY OR TOWN Je outside corporate Fmity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest town) 
Sos "ond give neccet : 
ge 3 Maugansville X Maugansville 
8 Brian x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS: e. ig RESIDENCE 
1@ Main st & Dewey Ave ves] NO 
rs Fie 3. NAME OF Fint Middle Lost 4. DATE Manth Day Year 
3 ‘DECEASED | OF 
e Oye of pint) GLEN WOOD NER dem December 16 196119 
2 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIES 9. AGE (in year IF UNDER 24 HRS. 


aay ‘Months Min, 


©) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of warking 
Plumber algans e 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Snive E Glesne Cora B. Shank 
fice edi p> naga anc! Capea 17. INFORMANT Address 
No => __419-20-2261 |Snivley E. Glesner Maugansville Md. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] Bp INTERVAL GETWEEN. 


8 
2 
= 
° 
= 
= 
cs 
Ot 
z 
6 
é 
a 
2. 
= 


‘ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 


oO DUE TO 
Conditions, If any, which el Acute Alcoholic Intoxication 


> 


4-6 hrs. 


% 
s 
€ 
2 
® 
g3 
<2 
80 
hea: 
Sve 
$6 
e. 
Sa 
fo 
ae 
=o 
=< 5 
aa 
eo 
ae 
22 
=O 
z 
Ue 
32 
ae 
Bs 
x= 
begs 
ie 
3a 
ee: 


5 
8 
5 
5 
2 
2 
3 
tS 
= 
e 
> 
é) 
42 
i 
e 
& 
b 
a 
= 
= 
- 
5 
2 
£ 
Fy 
o 
€ 
2 
° 
° 
g 


o gave rise ta immediote couse 
5 (a), stating the underlying( OVE TO 
a comelota «Taree ———— 
: 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]T®. WAS AUTOPSY 
& LO 1 \& ves 
= ie Xl = 
SRS e © [20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
sacs @ | PRIMARY [J or CONTRIBUTING FD 
BLED B {CAUSE OF DEATH. 
25 
egs 3 3 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 170f, (City or town) (County) (Stote) 
eae S Hour 9. m. While __ Not while EBetecy atremtrnerire mete.» 61E}) 
225% = p.m. ’ ‘ot work [7] al work [7] H 
322 e 21. U certify that | took charge of the remains described above, held an Autopsy [=}—~Tnspection [=];~Tnquiry f=}-and find that 
pes fe ~ death resulted from: Natural causes [J], cident.[], Suicide [], Homicide [], Undetermined cause [7]. 
agUE 
Yorn DATE SIGNED 
o gfe A 
Bese aoe fa.p, CHIEF MEDICAL EXAMINER [7] 
A £ 3 r ASSISTANT MEDICAL EXAMINER [] 6 
DE ee 2 a Namie Idward W. Ditto 111, M. D. Act. pepury meicat examiner (°F 12/18/61 
alte £ To. RURAL, CREMATION, 22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) Grote) 
3 5 pec 
g°’ro "i 0/6 Dunk 4g ce te Brokdfording Wash Co Ma 


73. FUNERAL DIRECTORS SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 5 4 
“wens 0 (* |_Andrew K. Coffman Hagerstown Md. DAE a 4 tc sims fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14542 CERTIFICATE OF DEATH 44506 


Ty 


“s 
$2 - 
a3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 ss Washington e, STATE b, COUNTY 
a 8 __MARYLAND Md. Wash. 
bales} b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
ao write RURAL and give nearest town) | 2 
to Hagerstown 47 years {3 Hager stown 
es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — Cea ve 
AFA‘ 
@ Washington County Hospital 1870 Fountain Head Road ves |] No 
3 ‘NAME OF First Middle Test [+ DRE r Month ‘Dey Yer 5 
(Type or prin!) William Lamas Hankey, Sr, DEATH Dec. 30, 4 61 
5. SEX "| 6. COLOR OR RACE) 7. MARRIED [ ] NEVER MARRIED[ 7] | 8 DATEOFBIRTH =| 9. AGE (In years IF UNDER YEAR] IF UNDER 24 HRS. 
hit be 88 BF birthday) |"Months| Deys | Hours Min. 
male Ww. © | wwowen fe] ovorceo [J Auge 1, 1881 0 vs. | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


owner ice cream Co. 
13. FATHER'S NAME — % . 


il, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Rocky Ridge, Md. 


"| 14. MOTHER'S MAIDEN NAME 


James Hankey Emma J. Long 


it permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


iene [ave 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
| none Mrs. Kathleen Beyard, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ a af Sys gan + 
pART DFAT IMeDIATE Cause te) Uremia Lol 1_hours _ 
Hy va indeter- 
Conditions, if ony, which w Arteriolaraephrosclerosis minate 


eve tne w inmediets cous \Part Ll — Right ventricular dilatation and hypdrtrophy 
= (due to chronic purulent bronchitis, bronchial 


cguse lest. 


fier this certificate has been signed by the attending physician and complet 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


£ 
i] 
5 
Oo ——=— ———— 
= ba ‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
8 2 || agthma and pulmonary emphysema. Atherosclerotic Heart PERFORMED? 
g -|S|_ Disease ves {]_ No [J 
3 & |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a O LF EITHER, NOTIFY MEDICAL EXAMINER) 
ml = 
2  |20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home | 20F. (City or town) (County) (Stete) 
ad 8 Hour a.m, While __ Not While factory, street, office bldg H 
¥ s = Ss 9 at work at work 1 
ed 
O28 21. I certify that (1) ici, 0 attended the aggre from as By: oho See LPC that (1) (vag) last 
Os saw the ba cy alive on. Ce 29 19..01, and that death Rawal at. eas the causes and on the date stated above, 
BES gue ATTENDING MED STAFF 2. SIGNED 
£ h 
eae / le s An Mo. ce 5 oat + nt Oo 12-3 0-61 
2 IAN'S . ublic Square 
3 
a NAME (Type) a a Q uM 
. = Wf ant.’ dagen MSP Hagerstown, Wgeie eo) 
Ss Ds 230. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stota) 
REMOVAL, (Spoci 
atoe Heeb ea 1+2-62 ___|Green Hill Cemetery Waynesboro, Penna. 
ee a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE P 
15m 9/60 Scott F. Minnich & Son, Hagerstown, Md. |oatjan 3 ‘62 thou & Pins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


None. (12. R,9..Mann 124 $.Potomac St.Kegerstoyn, (id. 


33 =. aces . f) 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (¢).] INJEAY AL BETWEEI 


swiss! Ne Mypepedn le Fetch ou Slithech 
ten DUE TO. 


Conditions, if any, which (b) | 


5 32 \—________44543-—— = a 
S a2 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If insfitulion, Rotide 
oO Ha ‘COU 
vo 25 SSO RRN W : . ®. STATE b, COUNTY 
5 oN a MARYLAND ashington. 
£Se = =— s ts —— 
2 £23 b, CITY OR TOWN [if outside corporete limits, € LENGTH OF STAYINIb || ¢, CITY OR N lr nie. corporate limits, write RURAL end give nedres! town) 
~ Fas write RURAL and give nesrest town) 
SN ens Downav I Yr. Nagentaen 
& Doe 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) STREET ADDRESS: @. IS RESIDENCE 
= es ON A FARM? 
a Woburn Manor Boarding Home . 127 Kandolph Ave. ves [] No [xt 
3 a First Middle Last A. a Month Dey Yeer 
s BN DECEASED 
3 ‘ : 
§ fa (Type or pri) Annie, May Hann Beata December 18, _ 19 
$3 3e 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH |9. pause If UNDER YEAR| IF UNDER 24 HRS._ 
= a ‘Months| Deys | Hours | Min. 
a Female. White | wows Bd mivorceo [7] | November 10,1879 | 82 ws. 
8 os Ua Uae AUIS TT auth of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. nr eee & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe 53 done during most of working life, even if retired) | | F 
=e See ousewrse. , Own Home. Manchester, (Id, USA : 
& oe [13. FATHER’S NAME |“. MOTHER'S mere NAME 
<3 a= - | 
8 £22 Garwick | Amanda Bowser 
Gs gone 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 3 (Yes, no, or unkown) | (If yesgive werordetesofservice)| 
_—s No | 
z = 
e 
sr 
se 
& 
z 
4s 
2 
o 
5 


; After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. 


that (1) (we) last 


callses and on the date stated above. 


2. 1 certify that (I) (this ry) C/ deceased from....../. 
saw the feceased alive on... ., and that 
* RET ew. . 


22b. > 


may be retained by the hospital or attending physician, 


gave rise to immediate couse 
(a), stating tha undarlying DUETO 
couse fest. (c)_ 2 | 
= } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
PERFORMED! 
e 
g S|. hes Aa — + oe ¢ wat yes [] No Ky 
eat = 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
| & | on CONTRIBUTING [-] CAUSE OF DEATH 
Fy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
0  [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, * 201, (City or town) (County) (Siete) 
a S Hourtien While Not While __ | factory, street, office bldg., ete.) ! 
is = pom. at work ‘et work 
5 
= 
a 
co) 


iL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


NG Mio. STAFF NED 
mays. DIRECTOR rs, 

~ M.D. | L) > 
vv: 224 yA 
Sy | 
of af Wem opart Md." / 
ge 2 Fae, BURIAL VEREMATION, | Mb. DATE THEREOF | 23e, NAME OF CEMETERY OR a a, APCATION (Cy, town or county) (Stete) 

3 REMOVAL (Specif 
geo Bustal 12/20/61! | _Reat Haven_Ce = lageatoum s 
Fee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

sm 910% | | Rest Haven Suneral Chapel Mageratown, lid. loayee 4 161 | ictus fH cf 


LS lag, bp nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14544 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 14508 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceosed livad, If insitulion: Residence belore edmission) 


| 


R STATE 


ich oct, a. STATE b. COUNTY 
3 -.. Washington MARYLAND Maryland Washington 
b. CITY OR TOWN {if oulside corporeta limits, ~] & LENGTH OF STAY INT ||, CITY OR TOWN (if outside corporele limits, wrile RURAL and give nearest town) 

3 write RURAL and give neerest lown) f 
Ay Rural Hagerstown 33 years || X Rural Hagerstown 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva sireal address) _ | d. STREET ADDRESS . > ‘ pels RESIDENCE 
2 ON A FARM? 
ee ___ Hagerstown Rt. 6 Hagerstown Rt. 6 ves {_] NO] 
&3 SMRor ae a Middle Tas! DATE ° Month ~ Dey “Yeer 2 
28 DECEASED 
= (ype or print) Howard Burlton Harbaugh DEATH December 22 1961 

5 haha Pe ie ae 
gs 5. SEX 6. COLOR OR RACE|7, ARRIED [PX] NEVER MARRIED [-] | 8+ DATE OF BIRTH a IFUNDER 1 YEAR] IF Foe 

e Months] © Hi MI 
a3 Male White wow []  vivorco[]|June 8, 1 889 ya | ag a ‘ee 
pe TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
aN done cae of working life, even if relired) 
= retired Machinist | 


Navy Yard Creagerstown, Md. 


23] ‘T3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

ES 

= ; Harry Harbaugh Emma Brown 

i : 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
=8 (Yes, no, or unkown} | (Ifyasgivewarordetesotservice) 

E —, ____215~26-8428Mrs. Myrtle V. Harbaugh Rt. 6 

3 “716. CRUSE OF DEATH [Enler only one os ag Sreorett) ip = “== 7 = Mee + “INTERVAL BETWEEN 
3 

oO 

= 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
— CAUSE (a) _f a — = = La ¢ 
q 0 AI DUE TO. 5 ro) / 
Conditions, if any, which ww (o4 2d AA ¢ ( Ot Ch4) ¢ Ag? | oS tid. 


geva else to immedieta cause 
(2}, stating the undarlying & OVE TO 
cause lest. tc} = 
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sa Was ‘AUTOPSY 
PERFORM 


@ Keb taney). on hKOAR — Corebeal YES fo 


205, AT NARA US WS i yb. Pt HOW INJURY OCCURED. (Enlar nalure of Injury In Pert | or Part Il y lam rie tee 
CAUSE OF DEATH, | Fill £ rom bach [2-0 ~ Struck | On bai Sten, hese 
20c, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED j420e. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (Count 
wie on wie factory, streat, offica bldg., ate.} | y grsvow Wash Heal 
certify that | took charge of the remains described above, held an Autopsy ——Tnquiry EY and in my opinion 
Natural causes Accident [A Suicide fal! Homicide (es: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


“s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


MEDICAL CERTIFICATION 


fa the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fv 


forwarded to the Chief Medical Examiner’ 


or its designated agent, prior to burial, cremation, or removal, and in any 


: is ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
; Bdward W. Ditto 111, M.D. fate weprcat exawne 223161 
ee a - j Address (Streal, clly, town, or county) —_ 
fig 3 Ze. BURIAL, CREMATION] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ {Slate} 
ABS REMOVAL (Specify) 
oat Burial 12-26-61 Rose Hili Cemetery Hagerstown Na. 
Ld 23, FUNERAL DIRECTOR ‘ADDRESS 24s. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Cutten £ Hiesa 


‘Scott F. Minnich & Son Hagerstown, Nd. lowe 2 6'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


e 
ae 14545 CERTIFICATE OF DEATH 44509 
83 M 1, PLACE eke DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BS *. COUN a. STATE b. COUNTY a 
re i MARYLAND P FRANKLIN 
= 05 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3s write RURAL and give nearest town) 
ce HAGER STOWN Cc URG GREENE ‘TOWN: 
a y | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ard e. _ ON A FARM’ 
pg WASHINGTON COUNTY HOSPITAL. _____|R.R.S Chbe. Fe. 75 X23 _\ vs) nol] 
a Ki ee a e First “Last AT! Month Year 
ig (Typa or print) acen SE rnDOCs llth. 1981 19 


hii 


IF UNDER 1 YEAR 
Monn Days 


1f UNDER 24 HRS, 
“Hours Min. 


5, SEX 6. COLOR OR RACE| 7, aRRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors | 


Male White wiowe[] _ ovorceo [] |Sept.14th, 1891 ne ae 


We. USUAL OCCUPATION (Give kind of be ke KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retire 
arm & Poultry all his Life Peters Twp. Penna. 
- 14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Henry L, Heckman Mary Etter 
17, INFORMANT a #30hbg. Pa, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Mrs.Della Heckman = Gpeene 


12. CITIZEN OF WHAT COUNTRY? 


a 


“6 or unkown) fit VoRpiveveenan arora vice 01s 30m'7 84. 4 


“18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
ART |, DEATH WAS CAUSED By ; 
R IMMEDIATE CAUSE (e) Kes bivaloy Y jes faye = —t = __|_ S min. 
DUE TO 


-transit permit. Then please remove carbo, 


Conditions, it eny, whith (bh. wD vebral edema be lows n amoh ym oa § dla hei, 


geve rise to immediete couse 


ian te sndetvng FO bn Larcerbral es (5 Shon fanecu 5) 3 weeks 


he burial. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2. F certify that (I} (this hospital) attended the deceased from. 1961, that (I) (we) last 


saw the deceased alive on....£2.0.6..1.1L.....19. Ol. ., and that death sceinee a1 bG0%, 6, jhe causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


= UO z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e) 19, WAS AUTOPSY 
w Q eS PERFORMED? 
a = 

° . P | ves ‘ty No @ 
3 & ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pait Il of item 18.) 

5 & ] OR CONTRIBUTING L] CAUSE OF DEATH 

ae U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO a — _ _ 

= & | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (Stata) 
¥ = Heteaiv While Not While | factory, street, office bidg., ete.) | 

= iy ef it 

3 2 ae 19 work ["] at worl { ! 

F) 

2 

3 

°° 

Cc 

a 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


4 may be retained by the hospital or attending physician. 


D. 
eye: 4: 4 E Mo. ta | DIRECTOR a] Pts, ae) be 
af 22c. PHYSICIAN'S. ‘22d. ADDRESS 
wv: as | NAME (Type), 
ope S83 AH _M D 132..N..--POTOMAC ST... HAGERS TOWN..MARYLAND----- 
Og e CE 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
i 3 ot OVAL (Specify) 
ovousd i 1963 Lincoln Cem hamber Co.RA. 
Laren (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ee 25d, REGIS’ “ ze 
15M 9]60 Chas.M.Rouser Hagerstown Mv 4, oarDEC 2 9 Conta df Fre 


—_i 


s) is 


filed with 


lhe funeral directar, 


should be fi 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14946 CERTIFICATE OF DEATH . 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whgre deceosed lived. IF institution: Residence before admission) / 
° a. b. COUNTY js 
“UW) 2S hin MARYLAND Fi P /, 
b. CITY OR TOWN (If outside coegbrote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [IF outside corporate 7, write RURAL ond give neorest Pes 
RURAL ond giyeyneores! tawn 
f72 ee oP } wK HEENCE ste 
d. NAME OF HOSPJJAL (If not in Pay we) street oddress} d. STREET ADDRESS e. = it 78s 
OR INSTITUTIO e_2. vee . st ‘ON A FARM? 
AALS tine PK CAS hing ves] No) 
3. NAME OF —@. Montt 


DECEASED 


Pa; 


Las! 4. ha Yeor 
hehe Bear SiGe 3967 
ATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Sy Months! Doys | Hours Min. 
yrs. 


(Type or print) “2 A - 
5. SEX 6. COLOR OR RACE fanrieo [RI NEVER ata oO}® 
Dale te Fe _|wirowe C] pivorcep [] 


SS 


tb certificate be executed within 24 haurs ofter death. Page 4 


Then pléas 


d by the attedifing physician and completely filled 
I cremaffani\br- remavalledndh qlee aetann 


After this certificate has been signe 


be detached far use as the burial-transit permit. 


the State Board of Health priar to burio! 


R ATTENDING PHYSICIAN: The low requires that the dea! 


d by the haspital ar attending physician. 


er 


moy a 
page 3 should’ 
2 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BYSINESS OR INDUSTRY | 11, {ks E {Sfote or scien count 
during mos of working th. seen it rey 
FOE RA 


— 
ase 
ands Mec ‘ne @ Fast li ees Va 
13. FATHER'S “2 14. MOTHER'S MAIDEN, Mts Ce. 
nce/ Mae 
1S. WAS ot WA ARMED Ss ? |16. SOCIAL SECURITY NO. |17. ak 


(Yes, n0, or, unknown} iy yetypigd wor or dates of service) 
32-Lbeb 


18. CAUSE OF DEATH Te only ane cause per line for (0), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
m7 ‘ 


8 DUE TO 
SAox 
Conditions, if ony, whi b 


gove rise to immediote ‘ 


12. CITIZEN OF WHAT COUNTRY? 


LISLE 


couse (a), stoting the under- (OVE TO 

lying couse lost. te) 
a Part Il OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= 
S € Yes] No Gl 
= |200. ACCIDENT WAS_UNDERLYING 0 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Hame, form, Ta (City oF town) (Caunty) (Store) 
is} Hour 9. m, While Net-while factary, street, office bldg., set 
= p.m. 19 Jat work [J of work 

21. | certify that (i) Shisha coed the deceased from._29 Nove —_ ? at ta_. 3 Dec. Sede ay es , that (1) (med last 

p 
saw the deceased alive an__2_ 4° Ge_____ Le ey and that death occurred Ges je?M, from the causes and on the date stated abave. 


220. SIGNATUR! 


q} 2b. DATE re 
eee STAFF 
4. MD. Bop PHYS. 12/4 bi 


22c. PHYSICIAN'S = aaa 


“MDRaL F. Webster, M.D. 27 S. Carlisle St. ,Greencastle, Penna. 


ag 
Zi 


23. BURIAL, CREMATION, | 23b. DATE THER) 


23d. LOCATION {City, town, or count, 


23c, NAME OF CEMETERY OR a oe 


TO HOSPITAL 
TO FUNERAOROIRECTOR: 


ae 


VAL (Specify) Pal 5 SUE 


24, FUNERAL DIRECTOR'S SIGNATURE o ADDRESS: KO 
aS Ee 


D BY REGISTRAR 


REC 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44511 


“V1. reAcE ODER ‘a geen eproesce (Where deceased lived. If institution: Residence before admission) 
°. - 9. b. COUNT! = 
Washington MAR TERN, Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) t 


Rural(Weverton ) Life Rural (Weverton) 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. Ps IS RESIDENCE 


Page 4 
with 


ie Funeral director, 


Prauld be filed. 


ol ISTITUTI . ‘ON A FAR! 
ésidence AFD#1, Knoxville, Md. ves] noe 
DECEASED sie 


3. NAME OF First Middle lost 4. - a Month Doy 
{Type or print) JOSEPH ELMER HIMES vate December 14, ww 6Ll 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Jost birthday) 


White wivoweoXK  ovorceo] jOct. 31,1891 70 ys.| pare S| ee ae 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND GF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


Merchant Gen. Mdse. Sandy Hook, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Himes Annie Pierce 
Tattooed peer ai so 16, SOCIAL SECURITY NO. |17. INFORMANT Roger H * Hime s Address. 
° |.” None 217-30-5681| _ RFD# 1, Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line Wer {0}, (b), ond (¢).] INTERVAL BETWEEN 


? ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Fy 
IMMEDIATE CAUSE (o} 2 TN ay ees em 


® 


ly filled in, 
Pages 1 an’ 


©) 


Then please remove carbon popers. 


4 tals if UE TO 
Canditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- OUE TO 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ag WAS AUTOPSY 


oS 


transit permit. 


PERFORMED: 
yes] No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Past | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


HMR Baan IDG, On Ee Te 
20c. TIME OF INJURY Month, Day, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
While ‘Navewhile! foctory, street, office bldg., etc.) i 
lot work [[] at work 


f 
pital) attended the deceased fram._ 4 Ps eat db poh & Bmlf, that (I) (we) last 


i fe (3 = aj... and that death accurred otk AW, fram the causes and an the date stated abave. 


22. DATE 
ATTENDING 
J NER MO. | PHYS. iacabieeien 
Zt acIN's 72d. ADDRESS” 
ype) rh & “ ‘ 
%S Yevill 


‘2Be. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 4 , town, or county) (Stote) 
REMOVAL (Specify) 


B ld Brethren Cemetery ownsville, Md. 
R 75a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Sipers Ferry, | MREETS [eNO Te 


MEDICAL CERTIFICATION 


€ 
3 
& 
‘a 
5 
3 
2 
x 
a 
< 
a 
= 
2 
a 
5 
3 
8 
x 
3 
ra 
2 
2 
3 
= 
3 
8 
me 
70 
2 
— 
3 
= 
8 
oer 
c 
= 
3 
34 
Fy 
= 
= 
z 
< 
g 
a 
= 
= 
a 
o 
Zz 
ra) 
z 
c 
es 
— 
< 
4 


RECTOR: After this certificate has been signed by the attending physician ond complete! 


d by the hospital ar attending physician. 


be detached for use as the buri 


the State Board af Health priar ta burial, crematian, at removal, and in any event, within 72 haurs after death. 


moy be tal 
page 3 shauld 


TO HOSPIT, 
&~ TO FUNERAL 


ax 
a> 
=> 
2 

o> 


a4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 : CERTIFICATE OF DEATH 


=i 


Reg. Dist. NB. 
\ ILEES PS 
$3 1. PLACE OF DEATH eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
g 3 ae = : maryianp || & STATE b. COUNTY - 
Se ashington a Maryland washington 
Bo b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) Ss 4 
ee Sandy Hook QO yea x andy Hook 
% ae , d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) / d. STREET ADDRESS ¢. 1S RESIDENCE 
= 9 Xx OR INSTITUTION . a ON A FARM? 
@ Residence RFD#1, Knoxville, Md. Yes [) NOXX 
te cb RANE OF First Middle Lost 4. ag Month Day Yeor 
rs aan cee LEONARD KILHAM HOFFMAN beard December 28, 1961 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
2 1 ; : MARRIED ANEVER MARRIED [—] oe i oF ee ee oa 
Male White |wwowef _ ovorceeoO) Sept.27, 1906 DDiaw 1. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Merchant Gen. Mdse. Sandy Hook, Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Marion Hoffman Bertha Rosanna Kilham 


“o WAS WA iar ce U.S. eNO net 16. SOCIAL SECURITY NO. |17. INFORMANT ie “3 re B Hoth 
EAS OEEEAREU ENR sana res 
Yes {S3571S3S7"" | 577-160-9305, . ae ie eee ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


[AL BETWEEN: 
ONSET AND DEATH 


Then please remove carbon papers. 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


PP MUMS HERE Acute Myocardial Infaretion On 
Yr .) ¢ DUE TO 
Conditions, if any, which i" Coronary Insufficiency 10 PSs 


gave rise to immediate 
couse (0), stoting the ynder- 


lying couse lost. e Arteriosclerosis 10 vrs. 


DUE TO 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter dea 


€ 
& 
Sos 
235 O 18 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£33 < ves] No Of 
2o2 = [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 2 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ A 
bys & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Saee ry Hour a. 9, While Not while foctory, street, office bidg., etc.) ¢ 
eae = p.m. 19 Jot work [] ot work [] H 
= 5 va 2 
#23 21. | certify that | attended the deceased fram OC t.25_..__, 19.QL, to Dee. 29__, that | last saw the deceased 
3 4 0 * 
oe 8 olive on__DOc, 20, 12. 421._, and that death accurred at_2.:.3.00'M, from the causes ond on the date stated obave. 
ie 3 . ADDRESS (Street, city or town, state) DATE SIGNED 
3 . 
a ACTUAL = eee) 5 — 5 c 
pes . SIGNATURES Om... Gun Srring. Hollew 1.2229-6) 
2 . 
ry | PHYSICIAN'S ‘a 
BR 2 NAME (Type)_© Byron Kao, M.D : Lek, iM 
a 3 2 To. ROA CRTC ‘2c. NAME OF CEMETERY OR CREMATOR 2d. LOCATION (City, town, or county) (State) 
5. REMO) it J i ee 
ree 2 2 OL¢ Wat! Memoria ark a hurch irginia 
. ? 7 % 4 ATURE 
i 7S FUNERAL DIRECTOR’ SIGNATURE AEE D ers Ferry 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 


Re) = MY 4 Corel, 2 a cate JAN 2 "62 Citlenn 8, Mesa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14549 CERTIFICATE OF DEATH 3 


—_ 


re 


DECEASED 


Tipe oem) Densie Elizabeth Hollinger | Starm Decenber 21, _19 61 


Sistane - COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR| 


7. MARRIED ["] NEVER MARRIED [3] | 9. AGE (In yoars iG UNDER 24 HRS. 


lest binhdey} 


ez - = ———— 
5 3 ri, ri OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
35 a. COUNTY 4 a, STATE b. COUNTY 
34 ; A 
fae Washington ___maryianp || _ Maryland Washington 
= vs b. CITY OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerast town) 
aes write RURAL end give nesrest town) =~ 
ETS San far 6 yrs, || 03 Hagerstown. “— 
@: “d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) | d. STREET ADDRESS. a, eee 
aw . 
§ _ GabrneyKeedy Home { 61 W.9eankLin St. 
Se 3. NAME OF First c Middle ‘Last 4 Qe Month Day 
ia 
£ 
2 
: 


Female. 


Manis Deys | 


Ghite 


“Hours | Min, 


Aagnast 9, 1879 


wipowed [_] Divorcep [_] 


a2 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


riAce (County & , of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers, 


s that the death certificate be executed within 24 hours after 


. 1 certify that (I) (this hospital) attended the deceased from.., ApS. Rovvvns pit 0 Ale... fer 1908.f., that (I) (we) last 
pee death occured ae As 


ae 
2 
= 
a 
E 
5 
S 
v 
i 
5 
3 
so) 
3 
S52 | eacher _ Education _—|_ _—_—dUpton, Penna, __USA 
a 5 13, FATHER'S ME 14. MOTHER'S MAIDEN NAME 
ag . 2 
Esy David K.Hollinger Annie Oellig 
Sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 
2 <4 IVA cexypcuakeeal Lip baivethineraerioieervical k : Hegerstown,lid, 
aes So) oS . | None Mes. Beulah ABA 61 W920 
¢ ex 5 18. CAUSE OF DEATH [Enter only one ceuse agi line for (e), (b), and (c).] 
on 
es) E 4 PART I. DEATH WAS CAUSED 8Y: 
soya Aa IMMEDIATE CAUSE (e) = “4 : — : 
5. ac 
fa 589 [75: (a) DUE TO f re 
ee s g Conditions, if any, which ‘ ult y 
= 3 2 § geve rise to immediste ceuse 
#f°5_. f) (a), steting tha underlying DUETO 
seed 3 couse lest, (e) 
arts = —— 
‘1 Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
nSSaeo = 
QEe ss s ee ee ee 
Rez ae i [2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRISE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ao po tte & | OR CONTRIBUTING [] CAUSE OF DEATH 
hea is G [Air EITHER, NOTIFY MEDICAL EXAMINER) 
REELS 
= i a “ *. —* —_ —— a 
vFs2s = {2pc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Siete) 
Ze Sor 2 4 Whil No! While faciory, street, office bldg., etc.) | 
Aug ss 3 jour a.m. wile 4 i 
62 Bie. 3 bit: 19 fat work [_] at work [_] 
£ a 
pee38 
ce) 
a> 
OF 


DIRECTOR: 


Zo saw the deceased a alive on. from the causes and on the date stated above, 
Ba eee hs 
an i NATURE 22b. DATE 
Sched Fae ATTENDING STAFF th SIGNED 
m2 PHYS. DIRECTOR Pays, 
—t = MD. m 
v: Fea PHYSICIANS : Ja > 72d. ADDRESS 
we 8°S NAME (Type) 
in i ee AA 
ces 3 = 23a. BURIAL, , CREMATION, | 23b. DATE THEREOF ~~ | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci mid er county) {Stete) 
5-2 gk 2 REMO! ecipy) 
020338 SUAtEr 1a/ag/6r- \- Bie yt Cemetery Broad ing. Md. 
Bak or (4) \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


wnt &, Pane 


15M 9/60 Rest Maven Funeral ee. Hagerstown, (id. loan _OEC27 ull 


sy 


in by the funeral 
s 1 and 2 should 


papers. 


cate be executed within 24 hours after 
72 hours after death, 


Then please remove car} 


of Health prior to burial, cremation, or removal, and in any event, 


ian. 
ate has been signed by the attending physician and complete! 


-transit permit. 


The law requires that the death cert 


5 
ee) 
2 
= 
w 
a 
2 
g 
5 
2 
2 
2 
o 
te 
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2 
o 
3 
2 
re) 
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o 
2 
a 
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£2 
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2 
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jis cert 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending physici 
“L DIRECTOR: After th 


i 


iF 


TO HOSPIze 
death, 
TO FUNE! 


< 


R AIS (4) 
15M 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14559 CERTIFICATE OF DEATH 414514 


S 


10a. USUAL OCCUPATION (Giva kind 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I Instilulions Rasidanea bafore edmission) 
eV COUNTY, a, STATE b. COUNTY 
___ Washington a MARYLAND ___ Washington _ 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN 1b || c. CITY ORT Max IF Jand corporaia limits, writa RURAL and give naarest town) 
writa RURAL and giva naprast town) 
Rural Smithsburg EDS oi ee |e Rural_Swmithsburg oe 
d, NAME OF HOSPITAL OR ReSTOTEN {if not in hospital, give street address) d, STREET ADDRESS ] @. IS RESIDENCE 
ON A FARM? 
“1 
.. eae - ves} No FX 
3. NAME OF First Middle Last 4, DATE Month Day Yoor 
DECEASED OF 
Taesisr eon Lelia. Bowser Hoover DEBTH dee. 1K 1%1 
5. SEX 6. COLOR OR RACE/7. maRRieD [ag NEVER MARRIED 8. DATE OF BIRTH : 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
F it Whit ‘ Beeihday) (Ua Days | Hours Min. 
ematle ea WIDOWED [_] DivorceD [_] r) pt. 28, 1888 WB 


4 work 10b. KIND OF BUSINESS OR Nous ne BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


Housewife eae gps Weshington Co., Md. | Ea A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Martz . md! 32 era __Mary Bowser pee = 
15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice)| 
lo _|Mr. John H. Hoover Smithsburg #2, Md, 3 
18, GAUSE OF DEATH | [Enter only one causa par line for (a), (b), and (ec). ] INTERVAL BETWEEN 
pvc DEATH WAS CAUSED BY: a 77 : bs a — CEA 
Na cause @__ Cerebre) Thretposis | se 
MK DUE TO 
3s = any, Which (b) 2 1 5 Los 3 Eee t-a} Me 


gave risa to immediate causa 
{a}, stating the undarlying pepe 
cause last, cy 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 
i} + 2. Sa PERFORMED? 

s ves [] NO f- 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part {or Part Il of itam 18.) > a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= + 2 = — : aes 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stata) 

5 odie. While __ Not While factory, streat, offica bldg., atc.’ sy 

= eam, 19 al work at work 


, 19.4, that (1) (we) last 
SoM, from the causes and on the date stated above. 


MED. STAFF sl 
Director [] PHYS. [] 


21. I certify that (!) (this hospital) attended the deceased from.LO=—.10— cater y ae to. Lom] 


F 


saw the deceased alive on. 19, Biss and that death occured” at.; 


py oi 


22c. PHYSICIAN'S 


NAME (Type) A>. 5 .- moot a? S * 
a ie ’ = Ules 4 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR REMATORY ) 23d. LOCATION (City, town or Saat 
REMOVAL (Specify) 
Burial _12/17/61___| Burns Hill esboro, Penna, $= 
IDIRECTOR’S SIGNATURE ADDRESS 252. REC 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE HEC 1 8 '61 Chute & Winsa 


Waynesboro, Penna, 


- _MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14551 CERTIFICATE OF DEATH 445415 


ml 


~ ce 
& 3 ¥ 1. (ieee i a 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission} 
as 3 of °. b. COUNTY 
eet wre en 2 MARYLAND Ne (ay) 
iD ig b. CITY OR TOWN (If outside egfporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outsffe corporate limits, write RURAL ond give neareft town) 
g of RURAL ond give nearest town 5 
He eae wi/h Aife Xx MMdey } 
te * |G NAME OF HOSPITAL (IF not in hospitol, give street oddress) 4. STREET ADDRESS 7 e. IS RESIDENCE 
< 
ro) UX OR INSTITUTION, ON _ FARM? 
o . yes [] NO 
§ (MV a4 e a 
5 ro Ay 
2 £6 3. NAME OF J Fin Middle ost 4, DATE Month 
% B-2 ee . - 2 B. Oba dD 

2y¢ ype or prin : 
Metre gee. 
aS Ee $. SEX 6. COLOR OR RACE | 7. MARRIED [kf NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors 
a Gs . lost bitthdoy} 
oe ees Pale aA Es wipowep [] Divorceo [] 440) Z. yes. 

mas 
2 EY. 10a."USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRRAPLACE tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8B A | during most of working life, even if retired} LS, 
$ 2ke Milf Flo Lies he A 
aaa 13. FATHER'S NAM 14. MOTHER'S MAIQE#i NAME 

soe 
2 $382 aft Met = Efiza, 
5 Set UL (tae (rid 
= so 1§. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,gNFORMANT Address 
$ a E 5 [Yes. no, oF unknown) (IF yes. give wor or dates of service) Fea y) b52f 
§ of? - Of- - 3 
teenie ure : 
pees 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
BE Se ee PART 1. DEATH WAS CAUSED 8Y: ia 
plage IMMEDIATE CAUSE (| 
he wae te fond 
5 Fes ] DUE TO 
Ses Se. \ 
= 225 Conditions, if ony, which b 
8 Beis gove rise to immediote y 
ey Sls couse (0}, stoting the under. ( OUE TO 
Bets . lying couse lost. ©) 
= 1208 6s B Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT|NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
SR2esg = i > 
revit 5 AGJA i Dee ead vs NO 
ret = | 200. ACCIDENT WAS UNDERLYING CJ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zsseo & | OR CONTRIBUTING [1 CAUSE OF DEATH 
zes2_ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 a 
2 Beas & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Papas a2 8 Hour 9. m [While a Not ile Selon Puree JoAicete ida “a 
Riis ee. ou = pom. ‘ot worl ‘ot worl 
of.85 z , = a= = te 
Zegeeca's. 21.1 certify that (1) (#histhorpite!) attended the deceased fram f2 ~ S$ -=_____. 1960 to 427 2. 19.@L, that (I) (we) tast 
Zeey te 
oo is Be saw the deceased alive on £72 19.6), and that death accurred at LM, fram the causes and an the date stated abave. 
e=Os2 Zo. SIGNATURE 
oa eee : ATTENDING ‘MED. STAFF D 
ems es dn lt ~ CAL ATAS M.D. | PHYS. DIRECTOR PHYS. Ss 
De: { 2e DASIANG ai 22d. ADDRESS 
3 3 NAME (Type) 0 ) Z, 

‘at 
slg Dalton 1). Wel&? ph. O¢ fatomac Ave., Hagers aun, Ld. 
Seo oO 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. MAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town? or county) (St 
9 >2 2° REMOVAL (: arn ] Si f 
meee P5Ut1 he LAL aed : B 
ee 24. FUNERAL DIRECTOR'S SIGMATUKE , Appgfss So. REC'D BY REGISTRAR //75b. REGISTRAR'S SIGNATURE 
VR A15 (4) G 4 2 4 A , Guat 
15M 9/89 (Vv _ ieocatet 4 F& vate DEG 7 "61 c WP eer 

Fu 


in by the funeral 
js Vand 2 should 


ore Sdé 


within 72 hours after death. 


ny event, 


transit permit. Then please remove carbon papers. 
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2 
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DIRECTOR: After this certificate has been signed by the attending physician and completely, 


may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the buri 


Piz 
L A 
L 


TO PUNE: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOS 
death, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 


1 


CERTIFICATE OF DEATH 46 


PLACE OF DEATH ary 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


WASHINGTON DIRS EEND: NIB RYE A ALD. <i ae [ASHIN Ww — 
b. CITY OR TOWN {if autside corporate limits, © LENGTH OF STAY IN Ib e. CITY OR TON (lf oulsida corporate Tai Ree TREE 


writa RURAL and giva nearast town) 


30 Ve Sha gls Bor 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givaptraal address) d. STREET ADDRESS G a. 1S RESIDENCE 


ON A FARM? 


aaa LL 
DECEASED | 


OF 
House PEATH DEC EMBE IZ .3- 19 Ol 


(Type or print) i 
Are 2 A ES , «fal J aol! = 
» COLOR OR RACE|7, MARRIED PX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 


ace | Witi7s |woowol) woo Sepreweer- 17. Mop sy 2 Te 


. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


osekieveR | Own Howe | Kee nuswiece WASH: Comp, Yssd - 


13.” FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


OES, amas = ce 16. Si neva. NO.| 17, INFORMANT HA Jones 


{Yas, no, or unkown) | (Hyesgivawarordatesofserviea) 


Mie _|Eari R. Houser  SHaiPsBurn (AD. 


MEDICAL CERTIFICATION 


id NGae ‘OF DEATH [Enter only one causa par line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
mar. oars sea, Coronary thrombosis, instant 


- Cee Aterioselerotic heart disease | 6 Ur; 


Conditions, if any, which (fe 
9ava rise to immediata causa 

{e), stating the underlying 
causa last, e+ te) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AuToRsy 
Se ERFORMED: 


yes [] NO EIN 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m, Whila Not Whila factory, street, office bldg., ate.) ; 


ace 19 ef work [] at work [_] { 
19. fos fool, 19.....:, that (1) (we) last 
saw the deceased alive on.... ak h y/ \< eda PAM, from the causes and on the date stated above, 


22g. SIGNAT! = aan : oe, 22b, DAT 
A MED. STAFF I GNED, 

Me _p, | PHYS. G3 opirecror [J Pxys. [] 

20K. PHYSICIAN'S = 22d. ADDRESS — a 


Name (veel Walter H, Spealy Sharpsburg, Md. 12/4/61_ 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Borer Dre. \Qb/ | Mouwrain View Cennecicay! SHArpsBuec_ (Ast. Co MD 


24° FUNER. ee ‘fou ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PosnsBoeo Np _loate DEG 13°64 1 O-tkun £ Kain 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14553 CERTIFICATE OF DEATH oe 


t 2 2 es 
s 1 ee ae DEATH —_— - 2, USUAL RESIDENCE (Where decoased lived, It inslitulion: Residence belore admission) 
2 = . STATE b. COUNTY 
> Keb vapln MARYLAND _ {4a 
Se 3 b. ane Gf outtids eas mits, c. LENGTH OF STAY IN 1b c. —, OR LO {If outside corporate limits, write RURAL p plva naarast town) 
au write an ces! town) WE o 
s— 5 Fle porsdrh f Ted} a VSe-Aal) ~ ae 
a I ss | Rex eae aa 
BS g | a. “aah, OF HOSPITAL OR INSTITUTION (if nat in hospital, give stré d, STREET ee ©. 1S. RESIOENCE 
2 fo .. ON A FARM? 
> 43 | LL: ‘abirn fit, ves [] NO 
g Bn p3. NAME OF rst ie Last | 4. DATE Year 3 
‘ag. Bona, Ez vi 4 DEATH 
eae PA a BeTH ff On ffb se WE 
8 He 6. COLOR-OR . MARRIED [] NEVER MARRIED FR] | aff DATEOF a, j9 A WF UNDER 2 : 
pare God = Hours Min. 
a8 ¢ a wipoweo [] oivorceo [] Stiles 
Boos ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSMRY | 11. BIRTHPLACE = & State, or whl country) [12, CITIZEN OF WHAT COUNTRY? 


dong guring most of working ven if retirad) 


ale ieee BB. Pud~ | USA 


3. Fi SNAME x THER’S MAIDEN NAME 
| ee oa Gb: EBACE ae 


16. SOCIAL SECURITY NO.| 17, INFORMANT oe : ; 
) 4 
| Chitin. Bap hen Bek 


) | 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (<b INTERVAL BETWEEN 


ONSET ANG, Cal 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) UA CN 4 he 


an hah wh Fhe Anttriolar Ne pho SiN ace di uss lintn y 


gave rise to immediate causa 
(a), staling tha underlying f° UE TO f avin s: ‘gees Cardio vascular dikende untn ane 


cause last, “* 


ag 


TS.QWAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordatasofsarvica: 


cate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


O i PART Il, OTHER SIGNIFICANT CONDITIONS CC CON UTING 1 TO DEATH Bl BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY — 
) |S ee PERFORMED: 
= 
3 yaselyy ace dert  ratetss Mell tns ves []_NO 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. ME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) | (County) (Stata) 
2 Ratrae, While Not While factory, street, offica bldg. etc.) | 
= in 19 [at work [_] at work [_] I 


:  19.GS that (1) ws) last 
cM, from the causes and on the date stated above, 
2b. DATE 


ATTENOING MED. STAFF SIGNED 
Ae yp. | PHYS. o DIRECTOR Jaf PHYS, LMA 


22d. ADDRESS 


ee Te Aen (Soe Lite, re He 


23a. BURIAL, CREMA’ ‘F er OF EMETERY REMATORY Z CATION (civ 
VAL “tSpecit 
STRAR | 25b. REGISTRAR’S SIGNATURE 


(ee a 
2 RAL OIRECT! (ATU! ADD) cushy REC'D BY REGISTRAR 
ee ct Z ) sli oath Hifi LIne DEC 6_'61 Crain £, Haine 


2. I certify that {I) peers attended the deceased from....09...7..2 5 1967 to 
saw the deceased alive on. “, and that death occured at? 3m, 


22a, SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a. COUNTY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


455g 


/1, PLACE OP DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


_CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Whore daceasad lived, If institutlon: nibs edo 


a. STATE Georga b. COUNTY Fulton 


land 2 should 


in by the funeral 


Then please remove carbon papers, 


cause last. 


: The law requires that the death certificate be executed within 24 hours after 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifs, even if ratired) 


Washington  _ ___ MARYLAND 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
4 wijtg RURAL and see noerast town) a 
=n 5 agers town 43 yrs. Atlanta AG XB 

@: ‘d. NAME =f HOSPITAL OR INSTITUTION (if not in hospital, giva siraal address) d. STREET ADDRESS A RG 1s, RESIDENCE 
a | AFA 
3 | 1811 Hawilton Blvd. | 81 Sheridan Drive N.E. ves [] NO fy] 
oe r3. NAME OF First Middle Last 4, DATE Month Dey Yer 
ae DECEASED [> “OR 
S {Type or print ANNA LIPSCOMB JOHNSON | Pears December 22 19 61 
cS 5. SEX 6. COLOR OR RACE] 7, EC RM | 8. DATE OF BIRTH 9. AGE {In year: TE UNDER 24 HRS. 
: 7, MARRIED [~] NEVER MARRIED [] | faiibiheey. Men eee. 
i Female White wivows [gj DivoRCED Noveuber 1,1870! 91». | 
> 
o 


I Housewife Own Home Gaffney, Cherokee Co.8§.C. USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Lipscouib_ | Melissa Littlejohn _ 3, 


15. WAS DECEASED EVER IN U. LP. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) a ae 


ior : 
18. CAUSE C OF DEATH ‘Enter only ona causa Vi ee {a), (b), and (chy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
y = 
Conditions, if any, which (b) 
gava risa to immadiata rah 
DUE TO 


(2), stating the undarlying 


10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE Tanna & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hagersto star lan 
Mrs.Helen Harris, retonpsler on Bivd. 


PNTERVAL BETWEEN 
r ONSET AND DI 


None 


cate has been signed by ae attending physician and completely 


To 


/20a. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RELGFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)) 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO yd 


URED. (Enter natura of inju Part Vor Part lof item 16.) 


20b. DESCRIBE HOW INJURY 


MEDICAL x 


20c. TIME OF INJURY 


21. L certify that (I) (this ap 


(County) ~ (Stata) 


ACE OF INJURY (Home, farm, | 2Df. (City or town) 
factory, street, office bldg., ete.) | 
1 


20d. INJURY OCCURRED | 2Ds 
While Not Whila 
at work [ ] at work [_] 


attended ”* ased fro. 
and 


Month, Day, Year 


that (1) (we) last 


at death occured from the causes and on the date stated above. 


~ 


PHYSICIAN'S 
NAME (Typa) 


Tol, | ze 


ATTENDIN ‘AFF SIGNED 
Mo. | PHYS. AA bittcrox oO PAYS. Oo 2 3, 3 Qrele. of 


22d. ADDRESS 
x RicHaro Th Binrgro 1135 Potomac AVENUE HAGERSTOWN, No. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jar 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIZE<% OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, 
RENO (Spacify) 
Be 


24 FUNERAL DIRECTOR'S SIGNATURE 


|_ Andrew K, Coffuan, Hagerstown, Naryiands cardDEC 2761 | 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = Meat LOCATION (iy, town or te avin < {State) 
Pye prings Cenetex Springs ,U on Co.S8.G- 
ADDRESS 


ico 'D BY REGISTRAR | 25b. REGIS Rant ‘Ss dons 


Contr fe, Foun 


ee. a Se ve wah V 
\ 
x — mows +. a pe pn HY > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1455 5MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 Px a Reg. Dist. Np. @ ra 

> \ Sa 

3 G\} |r. piace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odriulsitn} 
/ UNI ; . 

* ie = gions fee ‘marvin || HA yland Wabi ton 

eo b. CITY OR TOWN {if outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 

i “HS heorest town) 

= agers town D.O.A. 


3 Hagerstown 
r STREET ADDRESS e Sages 
57 West Eranklin st vs NEO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Wash County »@pital 


te) 
o burial, ceematian, 
=D 


If any delay is necessary, please exe- 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


18. CAUSE OF DEATH es a ‘one caute per line for (0), (b). ond (¢)-] Hagergtown Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


$225 em DUE TO 
Conditions, if ony, ra 01 


sts 3. NAME OF First Middle Lost 4, DATE ‘Month Yeor 
aes Type or rind nines aie 7 SmDecenber 22 1961 \. 
: g 
<5 5 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tizeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
£ ? in, 
ie Mine white |weowon  owoxtoo Hov 18 1914 eee a 
o 2 “3 ioe USUAL OCCUPATION ns ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pen | a mosl of working lite, even if retired) Quino oy 
53P aborer Hagerstown Street Dept Penna USA 
“ ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
res Hunter Jones Eva Coffee 
o had 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ot IK (Yes, no, oF untnawn) ek 1 of sarvicn) a § AL 
eS Yes Wf Z| 2-19-1948] welen L. Jonea 57 W. Franklin a 
£ 
z 
£ 
2 


gove rise ta immediote cause 
(0), stoling the underlying( OUETO 
couse lost. ae. 2 () 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee GIVEN IN PART 1o}]19. om 
| Mewaubkese unto Sternnl + Cowi uber buak Y Ate Seuscleileieslas | vitor 

i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury if Port | or Port Il of item 1B.) 

& | PRIMARY ay or CONTRIBUTING Q 

§ | CAUSE OF DI 

3 |20c. TIME OF INJURY Month, Day, Year [0d, INJURY OCCURRED 200. PLACE OF INJURY (Home, Form {20 (Cty or town) (County) (Stole) 
8 Hour 9, m. While Not while foctory. street, office bldg... et 

Ey p.m, w at work [7] ot work i 


XAMINER: This certificate shauld be executed within 24 haurs after death. 


icate, writing the ward “pending” in pe: 


TO DEPUTY MEDICAL E: 


21. I certify thot | took chorge of the remains described above, held on Autopsy E--— Inspection [o}-—inquiry [4}-und find thot 
death resulted from: Natural causes [], Accident [Suicide [, Homicide [[], Undetermined cause []. 


eaten % wel ¥. Mp, CHIEF MEDICAL EXAMINER [7] Nasi ae 
thi O wt yin (¥72¢L¢1 


ASSISTANT MEDICAL EXAMINER [_] 


the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


3 , A 
he 3 ees Edward W. Ditto 111, M. D. fe Sepury mevicat EXAMINER FQ 
2 3 © 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
wee 0 mara Speci) * 
5/6 Res en eme te Daesrerstown -eaeh 5—210 
23. Ponce DIRECTOR" ‘S SIGNATURE AES aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AlSMI aR 
su Andrew K. Coffman Hagerstown Ma. vaTOEG 2 7 '64 Chttann £ Kaine 


1 


in by the funeral 
s 1 and 2 should 


& 


| or attending physician. 


f Health prior fo burial, cremation, or removal, and in any event, w} 


ached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
may be retained by the hospi 


director, page 3 should be det: 
be filed with the State Dept. o! 


TO HOSP. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


006 


rd AND 
CERTIFICATE OF DEATH sears 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidence before admigton) 


ence e STATE b. COUNTY / 
Washington MARYLAND 3 Maryland Frederick v 
'b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate fimils, write RURAL ond give neeres! town) 
= write RURAL end give nearest town) E 
Hagerstom 3 Weeks Frederick (0 th - 


~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 


Western Maryland State Hospital 


d. STREET ADDRESS 


— — —- Street 


e. 1S RESIDENCE 
ON A FARM? 


ves Rega 


NAME OF “First Middle ‘DATE Month Dey Ye 
DECEASED 
(Typa or print) @ vt L e oO nr SEATH 12 l oO wb { 
3. SEK 6. COLOR OR RACE|7, MARRIED [QE NEVER MARRIED Oo 8. DATE OF BIRTH __]9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
al forse" Months) Deys | Hours | Min. 
Male White wipowen [-] _—otvorceD 9 Jan 1919 | 


TDe, USUAL OCCUPATION (Giva kind of work 


done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 


Joseph A. Jones 


12. CITIZEN OF WHAT COUNTRY? 


| USA 


| 1Db. KIND OF BUSINESS OR peusiey Wi, BIRTHPLACE (County & State, or foreign country) 


| County Roads | Hagerstown, Mde 


a, “MOTHER'S MAIDEN NAME 


Anna S. Boyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyas givewerordetesofservice) 


(Yes, "he unkown) 
° 


“| 18. CAUSE OF DEATH [E TEnter only or ‘one ceusa per line for (8), (b), end {c).}. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 

Conditions, if eny, which (b) 
gave rise to immediate couse 

DUE TO 


(0), steting the underlying 
couse lest, a 


(e). 


7. INFORMANT “Address - 


‘Mrs. Annabelle Jones (Same as item #2) 


INTERVAL BETWEEN 
ON ee DEATH 


me 
a ea 


? BROOKS 


16. SOCIAL SECURITY NO. 


Unk 


Losular Pveumonvar 
Aepnrie Cone 


Seve fe 


CtRRPOSIS eS 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6U RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e| 19. Was ATOR" 
Q ‘0! 
= 
2Q\k W Aanckcatifis  G) Rak poets ves [NO [2] 
© | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& |] OR CONTRIBUTING [} CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a Whila __Not While factory, street, office bldg., ete.) | 
= 19 ‘et work [_] #! work | 
. 1 certify that (I) (this hospital) attended the deceased from. 1 L2.C.. /o » that (1) Gua) last 
saw the deceased ¢ y x » and thal death occured from the causes and on the dale stated above. 
[Zee et a * ATTENDING ‘MED STAFF 4 2b. SNE 
link nad, mp. | PHYS. pirecron [) pHvs. [tY” ” Qec, ke 7 PCL, 
|22e. PHYSICIAN'S 7 «| 828. ADDRESS Bees fesey Pid: Spa (faspsrat 
NAME (Type) 
f De! Weta £+ Manos, (0D Fag eR triad, gary hard. 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “si 


Bury (Specify) 


12-161 


Roe. 


Spriggs Cemetery Nr. Frederick, Md. 


TOR'S SIGNATURE 


itchison & 


24 va as DIR! 


ony Ao 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_loare DEC 13 '61 tle £, Hasahs 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


145 i) 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44523 


1 
FOR STATE 


done during most of working life, even if retired) 


Conductor 
13. FATHER’S NAME 


James Hentmzel Kees 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Near Martinsbury W. Va u.sa 


Pais ig? 22s 


HEALTH DE 1 PLACE OF DAT -—he =a, = 2, USUAL RESIDENCE (Where deceesod hapa Tf institution: Residence before admission) 
a °. 
Site e. STATE b. COUNTY 
ges Washington ____MRRYLAND || Maryland ss Washington _ 
ger |b. CITY OR TOWN (if eit corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerst town) 
Sa s5 write RURAL end give neerest lown) ol hh 5 a 
o 
Ee | Hagerstown Boe Ste || Seserstom 0.9 = 
> 58 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS / e. IS RESIDENCE 
aig ON A FARI 
@5 ‘c,0/| Washington County Hospital _ _ Sumner Street ves] NOK] 
= 3 3 3. pc First Middle > Last 4. DATE Month Dey —Yeer_— 
mo OF 
2; (Type or print) William Cleveland Kees beatH §=Dec, 18 1961 
£5 5. SEX =————s—*«d 6. COLOR OR RACE] 7. MARRIED [never ‘MARRIED Oo ] 8. DATEOF BIRTH % ose {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fo Ny Lee ae Hours | Min. 
as Male White wpowp {A ovoreo[]| April 20 188 ye. By 
z= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign me —— ae CITIZEN OF WHAT COUNTRY? 
tN 
c 
= 


14. MOTHER'S MAIDEN NAME 


Sarah Ann Kendrick 


7, INFORMANT 330 Livert Street 
5 717-07-9392 |Mr. Allen Kees RaEbert en we. 


1} 18. CAUSE OF DEATH (Ener only one cause per line for (e), (b), end (e).] ~) INTERVAL BETWEEN 


ONSET AND DEATH 
Pann NER, Foxe Lach tua Moke fetes Lal cle 


bo 00*D DUE TO 
Conditions, if eny, which wy ch . Pyebryl (om ine <5 Pal ; wah 


geve rise to immediale couse 
(0), steting the underlying & PUETO 
cause last. (c) 


Zz on Il OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
PERFORMED? 

5 O Pre drown For’ — © Banjsu Pete hs prorticad, ves [Sho [] 

E | 200. EXTERNAL CAUSE WAS ~~] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [1 

OB] CAUSE OF DEATH. 

Fs 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City ortown) ——~—~—=« (County) (Stete) 

FS, Pinar asa” While __Not While fectory, street, office bldg., etc.) | 

2 cane 9 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [4 Thspection [4- Inquiry fe and in my opinion 
death resulted from. Natural causes [AT Accident 0. Suicide im} Homicide oa Undetermined manner ‘| 


dun? QO CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SOVAL by L V4 ty LIE gy, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f ar 
fecute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


should be forwarded to the Chief Medicel Examiner’s Office along with form PM3. Page 5 may be retairr 


FUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pj 


its designated agent, prior to burial, cremation, or removal, and in any 


EXAMINER'S 3 Act, DEPUTY MEDICAL EXAMINER val 12 20 61 
sagacen << W. Ditto 111, M. D. nk eee ae ein 
9 ¢ 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY [ 22d. LOCATION (City, town, © or reountry) (Stete} 

3 ies ae 
OB+O 55 urla Dec. 22-61 |St. Pauls Gemetery Near Clearspring Md. 
= ad 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME \ 
5M 7/59 ‘) 


paPEC 2 6 61 Carded, Mane 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 


14558 CERTIFICATE OF DEATH 


ld 


A4s2e4 


& F 
8 z : eR SE 
= 3 3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Hf institution: Residence before admission) 
y 2h a 8. COUNTY a. STATE b. COUNTY 
3 s0eO TON MARYLAND AB aayus WASHINGTON 
£ z mate a} 
2 DR - b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR TO! peepee limits, write ivi cep ert Reeres! town) 
~~ Deve write RURAL and giva nearest town) 2 
Se -ba —HAGERSTOWA Zyyizicie § 09 — HAL ERspp WN 
< 3 d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress} n d. STREET ADDRES: @. IS RESIDENCE 
4 v i; ON A FARM 
53 aa ISS Heat ce: les Pip ee 2a Se yin CCINIA. AVE ves] NOD 
NAME OF First Last ay “Year 
tal DECEASED 
(Type or print) > = DEATH BIEL is ; 19 of 
6. COLOR OR RACE|7, MARRIED [-] _S segs MARRIED [-] DATE OF stem & “|% eee ae IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
paca k Days | Hours | Min, 


(O25 


tie M ALE WIDOWED x DIVORCED 
USUAL OCCUPATION \ALEEITE kind of wok 40b. KIND OF BUSINESS OR INDU: 


dona during most of working life, avan if retired) 


Wike  |lowa Heme _| 


13, FATHER'S NAME 


th —— “1% ’& State, or fofeign country) fica OF WHAT COUNTRY? 


pace nee 5) Cox MD: USA 
Susan © Ross 


i was 


(Yes, no, or unkown) 


Wi SE 
SPY 3. aad tae 16. SOCIAL SECURITY NO. 


{Ifyes givewar or dates otservice) 


ed by the attending physician and completely 
-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any - 
] 


equires that the death certificate be execute: 


gave rise to immedieta cause 


(a), stating the underlying ( DUETO 
cause last, te) 


17, INFORMANT 


A9ZE yincinmar AVE 


et Ee 
G WB. Ph OP DEATH [Enter only one cause ‘per Tine for NE Tie and. Te). JMR FANAUE SHAD RACH 4H AGERSTO theval aan 
3 rat OATiaweoiate cause) Myocardial Infaretion, 11 days 
a 0-0 DUE TO 

Conditions, it eny, which » Arteriosclerotic Heart Diasese. 


| Years. 


None. 


“PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED: 


ves [] 


20e. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __Not Whila 
at work [] ot work [] 


20, TIME OF INJURY 

Hour a.m, 
p.m. 9 
21. 1 certify that (I) (this hospit 
saw the deceased alixve~o 


Month, Day, Year 


MEDICAL CERTIFICATION 


200, PLACE OF INJURY (Homa, ferm, 
factory, streat, office bldg., etc.) | 


20f. (City oF town) {County} (Slate) 


10... WER.0hD.9.., 18k, that (1) (we) last 


“61, and that death occured ae Pe, from the causes and on the date stated above, 


may be retained by the hospital or attending 


‘AL OR ATTENDING PHYSICIAN: The law r. 
(L DIRECTOR: After this certificate has been sign 


22b. DATE 
ATTENDING MED. STAFF Ey 
mo, {Hs BR) Sector TJ ws. []  Dee,18,1961. 


220. Eady i 
22c. PHYSICIANS 


NAME (Type) R, A. 


iy. 


dell, M.D. 


— 


22d. ADDRESS — 


119_N,Potomac St. Hagerstown, Md. 


bel 


230. BURIAL, CREMATION, | ab. DATE THEREOF 


OVAL (Specify) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


23. NAME OF CEMETERY OR CREMATORY 


LorHeaaa @ EMeTEK: 


23d. LOCATION (City, town or county) 


MUDILATOWN TRUER. COMp: 


(State) 


cy 
e «) RAPYDIRECTOR’S SIG ye i ‘ADDRESS 
15M 7/61 n ee (Doows Boro 


‘5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PAIDEC 2 2761 | Outhun £ Mia 


NID 


< 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44525 


eae 

& 8 7 

S tis |. PLACE OF DEATH { a a 5 9 2, USUAL RESIDENCE (Where deceased lived, If Instituilon: Resid: fore admission) 
me se reg Se ae a. STATE b. COUNTY 

§ isa ~ WASHINGTON 2 MARYLAND ieee 

eet ee b. CITY OR TOWN {if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

+ £e write RURAL and give neerest town) 

WS. Tes _HAGERST' a ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireet address) 


~d. STREET ADDRESS Te. is RESIDENCE 


_ 326 S. Potomac STREET = 326 S. POTOMAC STREET weep ‘x RL 
3. pay tl ee “First Middle Last ein Month ‘Day Year 
ae ge ____ GEORGE. DEWEY LARGENT Sina DEC 196) 
Shsex 6. COLOR OR RACE) 7, MARRIED RU] NEVER MARRIED [_] | B+ DATE OF BIRTH ~~ |9, AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Deys | Hours | Min, 
MALE WHITE | wooweo[j _ovorcio | NOVEMEER 71898 | 630 | "| | 


vent, within 72 hours after death. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


CLERK 


13, FATHER’S NAME 


TRA C LARGENT 


1Db, KIND OF BUSINESS OR INDUSTRY 


| PRIVATE UTILITY 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Hi. BIRTHPLACE (County & Stele, or foreign country) 


WASHINGTON MD. 


14, MOTHER'S MAIDEN NAME 


MARY ANNETTE KIRACOFE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 


NO 


Then please remove carbon papers, 


(¢), steting the underlying 
cousa last. 


le), 


16. SOCIAL SECURITY NO. 


21h 1044655 | 


‘| 18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), end (¢).) 


S&astric 


Carri n ose 


17, INFORMANT Address 


MRS. EDITH LARGENT HAGERSTOWN MARYLAND ___ 
INTERVAL BETWEEN, 
ONSET AND DEATH 


bh mints , 


4omo: +. 


Hemorvhas e 


of stomach 


ete 

5 

ree) E PART |. DEATH WAS CAUSED BY: 
B08 IMMEDIATE CAUSE (a}_ 
Eee } 5) 

ioe DUE TO 
ees Ey if any, which tb) 
Bs geve rise to immediate couse a 
o DUE TO 
= 

o 

. 

5 


Vas 


Po rt ows iv: Q& 


eer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT sas*atags TO THE TERMINAL DISEASE CONDITION GIVEN IN PART r 1fe)| 19, WAS ‘AUTOPSY 


PERFORMED? 


tuler Dicsaga O° 


YES 


2De. a) WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE rei INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of “item 18.) 


MEDICAL CERTIFICATION 


(ive on... 8! 


saw the deceased 


DIRECTOR: Afier this certificate has been signed by the attending physician and completel: 


age 3 should be detached for use as the burial: 


may be retained by the hos 
he State Dept. of Health prior to burial, cremation, or removal, and in, 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


20e. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 
Ho del asie While __ Not While factory, street, office bldg., etc.) | 
ee 19 at work [] et work | 
2. 1 certify that (I) (this-baspital) attended the deceased from...0..0%..2..3 0... to... DSC. ay that (I) (ase) last 


|, and that death occured aif .M, from the causes and on the date stated above. 


Bae TTENDI ‘AFF 2a TONED 
= o. pHs ae. DIRECTOR OF pervs. tae Got. 
= f |22c, PHYSICIAN! z 23d. ADDRES kt en | © . a 
ao: | AE Os! coy A oR & 2j4 NS: Petenac J 
B32 7s, BURIAL, CRESTOR) ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAqGN (City, town or county) {Stata} 
oo ci 
ov Qua C Ag DEC 11 1961 ROSE HILL CEMETERY _ HAGERSTOWN MARYLAND 
H % | . 
vr AIS (4) » 124 PedeRAbepIRECT foe ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 EENSRO FUNERAL HOME vatt DEG 13 '61 Cithun 8. Fane 


HAGERSTOWN MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 3 14 550 _ ag ta OF DEATH A526 

S$ 3 vi 1, PLA F DEATH 7 oi 1-9, USUAL RESIDENCE (Where deceesed lived, If =a eadenits Lelcre od] ission) 

° 5s i e. COUNTY y TATE b. COUNTY 

5 8 | Washington _ _manviann_||f i! bnere—eeart ) Franklin. 

2 = b. CITY OR TOWN i outside secretes fis | ¢. LENGTH OF STAY IN Ib TY OR TOWN (If ovtside corporete limits, write KUKAL and give neeres! town) 

ae: wri and give neerest town = + 

Se Hagerstown | 3 Weeks Greencasthe R # 3 TERK 3 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) _ d. STREET ADDRESS 7 | a. Is RESIDENCE 

ON A FARM‘ 
. __Western Md, State Hospital | _Mason- Dixon Yes [] NOY 
5 2th, sal BERTHA' = MA Middle LARRI CK last 4, DATE Month Day Yoor 


OF ; 
pate DEC ons 
~]9. AGE (th years |IF UNDER 1 YEAR| IF Ut 

76 bichday) Mone] Dey Dawe |p Hew 


Maroh 20 1885. ms. 


1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, “ae country) 12, CITIZEN O1 


Cyecr sion BRE THAT # aes es ARBHIC AG 
75, SEK 6. COLOR OR RACE! 7, MARRIED [never Marien [] | & DATE OF BIRTH 
Fenrale White 


wipowEadsd pivorcep [_] 
We. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired} 


HAT COUNTRYt 


event, within 72 hours after death 


Housewife — Own Home LE EES SE io, “USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Harry P. McLaughlin _—| ("Aine See er Te oe a. 
NGS Ase a via Cnn 16. SOCIAL SECURITY NO. | 17. INFORMANT Address RES 
EES i} -- | None | Chas V. Larrick Jr. Greencastle Pa rs 


INTERVAL BETWEEN 


"] 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end (c). i 
ONSET AND#EATH 
|_24- Sunt 


BG thor INFARCTION OFTHE Sitpee IVTEST Ife _ 


q& / 


DUE TO. 


Sy i soy. ahi } (b} WWVCHAE FLATED INTERNAL HEL 1A y- cae 
ae ee «Pest OPERETIFE PERITONEAL LOHESIONS CK Ltt, 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


PULMNOWAR Y COWECESTION £4 FDEMB- MSCrD- 


19. WA: 
PI 


2De. ACCIDENT WAS UNDERLYING [J ig a? DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itom 18. Aj 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Health prior to burial, cremation, or removal, and i 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Slete} 


2Dd, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeor 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 4 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


os Hour e.m, While Not While 

io p.m. 19 of work at work 

3 2. 1 certify that (I) (Weigedeompital) attended the tg from... 4a, ae A, ee Ay “ene bas, 1944, that (1) Qa last 
2 saw the deceased alive on.. AZ. = 2 A and t that death occured at,, , from the causes and on the date stated above. 
3 Feet Dy hor ATTENDING ‘MED. STAFF = SiaNeD 
2 pls Keo Yb lage — AID.» mp. | PHYS. Oo DIRECTOR oO PHYS. um 2 

£ 22c. PHYSICIAN'S. 22d. ADDRESS 

: 

3 

a 


rae || [oO pa ronre ut. Peliwenes?| 1500 Perna PVE MABE OAL, 
52 230. BURIAL, cL CREMATION, 23b, DATE THEREOF a 23e. NAME OF F CEMETERY OR CREMATORY a 23d, LOCATION (City, town or county) = (State) 
$052 0 urial 22/26/61 “hes ew Ref, Cenet near C 
oegzs \\ =i . i! earfoss Tosh Co i — 
Ba ee (4) } 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a aoe ye 2S$a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE a 
su gio VY | Andrew K. Coffman Hagerstown Md. oaflEC 2 7 a CE 


Ttemeolps21 Film 50>MARYLAND STATE DEPARTMENT OF HEALTH 
boas 7 4 yeeysncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44527 


Noe! i, 


Ne col D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence belore edmission)_ 
\ \8 #3 “soe MASHINGTON * HAY avo »- COUNTY WASHINGTON 
223 sos Eade : = 
$cFL Yb, CITY OR TOWN (if outside corporate limits, iF “¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town} 
8855 write RURAL end give neeres! town) 3 DAYS OF HACERST. 
es HAGERSTOWN | 03 HAGERSTOWN 
[atom] 
35 5 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) N d. STREET ADDRESS e. IS RESIDENCE 
‘3 ON A FARM? 
oe 2 __ WASHINGTON COUNTY HOSPITAL 2 316 LINGANORE AVENUE yes [} No [Xj 
arr ae talib Bede First Middle ae | 4. a3 ‘Month Dey Year 
SZ ov 
Ee rH ae oe JESSE NORMAN LESHER | Pears DEC 18 = 1961 
go =e 5. SEX | 6. COLOR OR RACE! 7, warmed na NEVER MARRIED oOo | 8. DATE OFBIRTH Dall stiroesa Ie TF UNDER 1 YEAR) IF UNDER 24 HRS. 
Suaie thdey) Months) Deys | Hours | Min. 
BB ENS | MALE WHITE winowe[]___pivorceo}] MAY 111909 rs. [ | 
earls Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bet Nn done during most of working life, even if retired) 
3 8a, 3. _BARTENDER MOOSE LODGE __|_ PENNSYLVANIA US .Ae | 
= 34 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
nN gal 
es = __ JAM NORMAN LESHER -5 EDITH MILLER 
o ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ ¥ - 
Fale (Yes, no, or unkown) | (Ifyesgiveweror delesofservice) “695 | 
£ 
BEeGE NO 21b-09-5695_| MRS. JESSE N LESHER HAGERSTOWN MARYLAND 
3 § eae ] 18 CAUSE OF DEATH [Enior only one cause pap tine for (a), (bi, and (c).] ~ | INTERVAL BETWEEN 
gs ae os PART I. DEATH WAS CAUSED BY; ’ 2 eee Per 
He : By a MMEDIATE CAUSE tl //} Acute—subdural Hematoma with — = 
passe : Xx ai a brain stem injury 3 days 
BFS 3 Conditions, if eny, which (b} a) = : 
an oe 28¥4 rite to immediate coure (oo 7 ; eS aes ae a ne ee 
of eer 7 (e}, stoting the underlying 
BRETS of couse lest. (e) } SWANS -MUTORS te 
: & 5 5 dled Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
$2 R22 a ae ERFO 
Seate2 5 Acute myocardial infaretion -- 2 - 4& days old _| es ERo amo 
€ oe é HE }20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. Exe pias of injury In Pertlor Pert ofitem 18.) 
ee22- | ERMARY ET cr cONTRBUTINGE] ~=|Knocked to sidewalk during fight on street: - pte? struck 
a = Wi £ > “EPs *. a * = = a 
a B 3 | 2c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLAGE OF IKUURY Home, ay 20f, (Clty or town) ~ (County) ~ (Stete) 
EUPO 5 Hour <a. While __Not While many sire sty Silica bl aaraer 
‘ar > eet Dec. 16961 |etwok[] et work Ld Sidewalk tHagerstown Wash. Md. 
ns 2 = 21.1 Safin thal | took charge of the remains described above, held an Autopsy fl: Inspection ‘fal Inquiry ‘tah and in my opinion 
MEROE death resulted from: Natural causes [_], Accident |_|, Suicide [_}, Homicide [X|, | Undetermined manner 
is} J 
ss 
a s : 2 Pea CHIEF MEDICAL EXAMINER [_] 
2 
= ACTUAL ( ) 
S05 3 4 pee Ge a )Heze mp. ASSISTANT MEDICAL EXAMINER [] PRs 
255 ee fas UTY MEDICAL EXAMINER [L}~ 20/6 if 
Sze s NAME (type) _#WeDITIO JR. MD _ _Address (Street, city, town, or county) HAGERSTOWN 2 oe 
SES in 22e. BURIAL, CREMATION,| 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (Siete) 
sh2 REMOVAL (Specify) 
. 
i} 


Oat q R HA IN L iD 
ca 23. "FUNER ra RECTOR ADDRESS 24e, REC’D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 

YS. AISME ) ; 2 

5m 7/59 ‘is parPEC 2 7 61 Cathun &, Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ CERTIFICATE OF DEATH Bene eos 


oe Reg. Dist. No. 


ese aS erate 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inullolion: Residence before adminion) 
6 By ©. COUNTY 0, STATE 
= 283 Washington MARYLAND j be COUNTY 
oy s na asp7D On 
= he M b. CITY OR TOWN (If outside Carporote limit, write | ¢. LENGTH OF STAY IN 1b © CITY OF HOWN it outside corporote limits, write RURAL Gnd give nearer town) 
3 33 RURAL ond give gee town) 
0° 32 stown ears A own 
= oo d. NAME OF HOSPITAL {If not in hospitol, give street ‘oddress) ig sas ADDRESS e. 1S RESIDENCE 
S cae Xx OR INSUILTIQN ‘ON A FARM? 
- 3D USONSES St satin Yes] NOK] 
z bs 
8 3. NAME OF 4. DATE Mont ¥ 
2 DECEASED OF ont ay ul 
aS 27 {Type or print) DEATH D 9 1% 
4 e 
Ry 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


e 
5. SEX 6. COLOR OR re: 7. marRIED [] NEVER MARRIED [jg | 8. DATE OF BtRTH AGE, In yor 
ost birthdoy] 
white wipowen (] DivoRceD [] 28° 


To. ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
ggrieg most of working life, even if ratired) 


Dey: | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Presser Washington, D. C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Long Lelia Malone 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yen 90. oF unknown} UW yes. give wor or dotes of service) 


Ray Fletcher Funkstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


\ DUETO 


Conditions, if ony, which to Pan_hi ituitarvi 


gove rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 


Then please remave carbon oak 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


‘ate has been signed by the attending physician and campletel, 


€ 

be cotie (0), stoting the under. ( DUE TO 
ge? lying couse lost. o 
8s Z Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
fos bg ald 
489 LAS ves No 
Lae © [200. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 

3 & Or CONTRIBUTING CO) CAUSE OF DEATH 

= © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

8 G [20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

2 a Hour o. m. ‘While. Not while foctory, sireet, office bldg., oo 

= z jot work [] of work 

5 

S 

o 

£ 

5 

iJ 

y 

a) 

e 


tained by the haspital ar atten 
ECTOR: Afte i! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


ACTUAL 1% 
3 siwatune__orpes, € - GAB Cee yp 
> / PHYSICIAN'S, ff 
= NAME (Type¥_John 2 e MD = 
- No. REMOV Cea 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
= 7 
ge 8 forqal. 1-1-62 Mt. Hebron Winchester, Va. 
° 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S sopra 
¥S,A1s (4 Scott F. Minnich & Son Hagerstown, Md. |pse JAN 3 62 P 


4 
& 


din by the funeral 
Bes 1 and 2 shor 


jthin 24 hours after 
within 72 hours after death, 


arbon papers: 


quires that the death certificate be execut 


gs 

cf 
Ee) 
foo) 
§= 
=o 
ft 
eTes 
hs 
SEES 
2285 
ES : 
SaSaS 
fages 
ra) @ 
BS 525 
2 S 
= < 
ir 3 


OR ATTENDING PHYSICIAN: 

may be retained by the hospital or attend! 

DIRECTOR: After this certificate has been signed by the attending physician and completer 
director, page 3 should be detached for use as the burial-frans ve 


be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14563 aff SaaS. OF DEATH 44530 


1. PLACE OF DEATH SOx} IDENGE (Where deceased lived, If Insiltulions Residence before admission) 
ee a, STATE b, COUNTY 
WASHINGTON _ . PSR EURND S| MARYLAND SC __—SC WASHINGTON. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest lown) - 
HAGERSTOWN 19 DAYS 7 __ HAGERSTOWN w “ o 
d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospifal, give sree! address) d. STREET ADDRESS 1S. RESIDENCE 
ON A FARM? 
WASHINGTON COUNTY HOSPITAL <2 63 BROADWAY ____ ves [) No Tl 
13. NAME OF Middle Tast 4, DATE Month Day Yeor 
DECEASED OF 
Fs JOHN AMBROSE MART IN peat Nig), 22 19 61 
5. SEX ~ 16, COLOR OR RACE ED | [8 DATEOFBIRTH =|. AGE (In years |4F GNDER TYEAR IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


wipoweo [RX] vivorceo [7] | FEB. 17 1876 a. 5 ae 


Months Day: 


MALE WHITE 


Hours Min, 


10a. USUAL OCCUPATION (Give kind of work ) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if relirad) 


10b, KINO OF BUSINESS OR aa Ti. PRE OR” & State, or forsign country) — 
WHOLESALE HOWRE | WASEXNEXRN MARYLAND 


ESMAN _ USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN DAVID MARTIN I MARY H HANN _ eS ee ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, ne, or unkown} | (Ifyesgivewarordates of servica) | 
i NO __ |214-09-6198 | MRS, C.W. SLEASMAN HAGERSTOWN MARYLAND 
18. CAUSE OF DEATH [[nier only one causo par line for (a), (b), ond (e).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Chins’ é Cywep ke We » Fees kee we __G@me Cr 
20 1,0 DUE TO 
Conditions, if any, which (b)_ 


gave rise to Immadiate cause 
{a), stating tha un gecls 
cause last. an. () 
z PART Hl. OTHER SIGNIFICANT CONDITIONS CO! . WAS AUTOPSY 
2 PERFORMED? 
YE te) 
Ri} ca a eT Lae ae ee S) tes TSENG 
E [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& PF EITHER, NOTIFY MEDICAL EXAMINER} 
2 z —_ 1 > > ee ee 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or lown} (County) (State) 
6 Hour a.m. While __ Not While | factory, street, office blds., map 
= pom. 0 |e! work at work 


21. I certify that (1) (this hospital) attended the deceased from......... wh RABEVIEL that (!) (we) last 
saw the deceased alive on. a aa 3. a Bal, and that death hotrod Hei BM, from the causes and on the date stated above. 
22a, SIGNATURE c 22b. DATE 


Dhue tee Geb c—  mo. Aiea As fa Pays. il R Bea 
22c. PHYSICIAN'S 7 22d. ADDRESS = a <3 2 
Nant (7° JOHN H HORNBAKER MD _——_|_'1.54 WWASHINGTON ST. HAGERSTOWN MD, 


23c. NAME OF CEMETERY OR CREMATORY 


ROSE HILL CEMETERY. 


23d, LOCATION (City, fown or county) (Stata) 


HAGERSTOWN MARYLAND = 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|oate DEC 2 7°61 Ontur £ iets 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


12/26/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| SUTER = ROUZER FUNERAL HOME HAGERSTOWN MD. — 


@A4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aad 1L564 CERTIFICATE OF DEATH 44531 
5 32 = = SUN) — Ras ie — 
2 os . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
ie SCOOT e. ST, coe 
§ bag ' masvtanp ||” MARYLAND 2 SM ASHINGTON 
pee b. CITY OR TOWN (if ovtside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town] 
+ Bas write RURAL and give nearest town} 
a) ee Ge JAGERSTOWN 6 DAYS POOL. —_ 
= oes / a. OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. owed | @. IS RESIDENCE 
2 ON A FARM? 
ie ) PITAL yes [_] Ni 
eS awa ASHINGTON CO, HOSE ITAL a 7URAL ‘DATE Month Dey Yeer B. 
ie DECEASED OF 
£ I esa Loprie LUVENE _ MARTIN Sea eDECe " 10," Wel) 
FS 3. SEX : RACE] 7, mA 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [7] NEVER MARRIED [_] piesa ! 
poe biabery) mage] Days | Hours | Min. 


mown i DIVORCED [] 


10b, KIND OF BUSINESS OR INDUSTRY 


OCT. 29, 1888 TB. 


11. BIRTHPLACE (County & Stele, or foreign country) yes CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ISE_WORK | ~HOME DUTIES — WASHINGTON CO. MD. U.S.A. : 


13. FATHER'S NAME 
WELLTAM BE. HART __ ANNE FRENCH 
45. WAS DECEASED EVER IN us. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT Address 


(Yes, no, or unkown) | (Hy¥esgive war ordeles ofservice) 
MRS LLOYD WEAVER BIG POOL, MD. 


INTERVAL BETWEEN 


Posteo. 


‘equires that the death certificate be execute 


g physician, 
igned by the attending physician and completel: 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only one causg p for (a), (b), apd (c).] 
PART |, DEATH WAS CAUSED BY: er 
, IMMEDIATE CAUSE fe) A fA wate mst * i 
-q( 
t | fo *~ DUE TO 
2 
(e), stating the underlying f CUETO ym y | 
cause fast, {e) | 


Conditions, if any, which (b) 
pave rise to immediete cause 

PART Il. OTHER SIGNIFICAWT CONDITIONS CDN IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
} 


19. WAS AUTOPSY 
PERFORMED? 


YES NO Sef 


208. ACCIDENT WAS UNDERLYING [] INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HO’ 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stele) 


MEDICAL CERTIFICATION 


Hour @.m. While Not While factory, sirest, office bidg., ete.) | 

9 et work [_] at work \ 
21. I certify that (I) (this h@pitel) attended the deceesed from~AWEC el... pyys 2. ool betta. See “hd & df that (1) (we) last 
the deceesed alive on. AVL Z& 19.4.4, end that death occure’ 4 SLIM, from the causes and on the date steted ebove, 


‘22b. DATE 


th OR Mice a pier 


hile a -_ "| 22d, ADDRESS 
NAME ype L2y id Bre Wer 1 sea == 


'4 may be retained by the hospital or attendin. 
L_ DIRECTOR: After this certificate has been si 


¥. 


PITS, OR ATTENDING PHYSICIAN: The law re 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


bed 


Ze, BURIAL CREMATION, | 23b. 23c, NAME OF CEMETERY OR CREMATORY 23d. 
e*e “SURIAL” | 12/13/61 | SHANKTOWN CEMETERY =, 
VR AIS (4) 24_FUNERAL DIRECTOR'S iad 4 ADDRESS 25a. REC’D BY REGISTRGE 2Sb. ei a SIGNATURE 
15M 7/61 /)y i eB CLEAR_SPRING, ns DEC 15 an ws tan dh a 2 ‘3 


a 
® 


fter death. Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


B by the hospital ar attending physician. 


funeral directar, 


ha 


ARECTOR: After this cert: 


AL OR 
¥ 


‘ansit permit, 
in, or remaval, ond in any event, 


ould be filed with 


& 


te has been signed by the attending physician and completely filled in 
Pages 1 ani 


hours after death. 


Then please remove carban papers. 


5 
= 
e 
ie 
8 
g 
3 
& 
70 
@ 
a3 
5 
2 
3 
3 
© 
5 
2B 
3 
5 
* 
” 
© 
& 
3 
a 


14565 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14532 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eal 


Legh ies Washingt ea pee ed o. STATE W Va, b COUNTY Jeffersen 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL eae nearest town) . et 
Szerstown Shepherdstown RFD,W.Va. (£4 4-3 
d. Nate ape aig OE {IF not in hospitol, give street address) d. STREET ADDRESS e. Pah was 
Wa'shifigton County Hospital ves ENOL] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED r 2. 
(Type or print) Fillie Bethel Mason DEATH Dec.12 19 61 


5. SEX 


F 


6. COLOR OR RACE 


7. MARRIED [J NEVER MARRIED [7] 
widoweD [7 pivorceo [] 


8. DATE OF BIRTH 


9 akg HEE yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost birthdoy) [mi = 
March 5,1899 2 ese al eee 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Luray .Va 
Housewife Y Ve 


13. FATHER'S NAME 


George F.Clem 


14. MOTHER'S MAIDEN NAME 


Flerence May Bowers 


15. WAS DECEASED EVER IN U. S. ARMED. fica 


(Yes, n0, oF unknown} | (IE yes, give war oF dates of service) 


Daniel G.Masen 


SOCIAL SECURITY NO. le INFORMANT 


Address 


Shepherdstown RFD,W Va 


PART 1, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] 


Glomerular nephritis, acute 


INTERVAL BETWEEN 
ONSET AND DEATH 


p.m. 


dik 6 d that deoth occurred 


rds ie 


4 { DUE TO 
v Conditions, f ony’ which ik Influenza 17 days 
gove rise to immediote rere 
couse (9), stoting the under- 
lying couse lost. and Allergic dermatitis 2 years. 
Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
6 2 oe ae PERFORMED? 
x Osteo-arthritis. ys) NOLK 
. 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ie OR CONTRIBUTING [J CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 20F. (City or town) (County) (Stote) 
iz Hooray While Not while foctory, street, office bldg., eic.) | 
= 19 Jot work [1] ot work 


cle Se 2 19. 61 that (1) (we) lost 


Causes ond on the date stoted obove. 


n M.D. | PHYS. 


ATTENDING, 


MED. s 
Gt opirectonO oP. 


22b. DATE 


TAP 12/18/68 


9 URI 
ly r 
lc. PHYSICIAN'S 


NAME (Type) 


Walter H. Sheal »_ De 


22d. ADDRESS 


Sharpsburg, Md. 


23b. DATE THEREOF 


| Dec.14,196 


(3 
B 
5 
2 
5 
2 
2 
5 
& 
= 
= 
8 
= 
oJ 
8 
3 
2 
8 
a 
‘i 
= 


2c. NAME OF CEMETERY OR CREMATORY 


Edge Hill Cemetery |Charle 


23d. LOCATION (City, town, or county) (Stote) 


s Town ,W. Va. 


ADDRESS 


| 


25a. REC'D BY REGISTRAR 


25b, REGISTRARS SIGNATURE 


iE : 


Harpers Ferry W Va 


OME DEC2-2°54 


ret beeen — Soret 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14566 CERTIFICATE OF DEATH 14533 


cal 


1B. CAUSE OF DEATH [Enter only one couse per line4ePYa}, (b), and [sh] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) © 


] x DUE TO 


Seer 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ct ees 0. COl aR T a ae STATE b. COUNTY 
" op 8 Washington Maryland Washington 
SE Ler Oe" b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= ‘por 
3 ee RURAL eae nearest tawn) 
2 32 Rural Big Pool Md. Life “s Rural Big Pool Maryland 
ees d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
x OR INSTITUTION ON A FARM? 
aR Home Rural Big Pool ws NOD 
Lice J BH Neer aeeo) First Middle lost 4, ae Manth Day Year 
a¢ (Type or print Russell Mills DEATH 12. 17 19 62 
Bs S. SEX 6. COLOR OR RACE | 7. MARRIED (A NEVER MARRIED  |®. DATE OF BIRTH 9. ae? IEEE 1YEAR) HE UNDER 24H. 
‘ janths | Do: S 
es Mate White |[woownQ _oworceo) [Feb 6.1888 73 oe Alt a 
z: ¢ 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during mast of warking life, even if retired} - 
ce Farmin Farmin Washington Count dd U.S 
9° 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 
° Daniel A Mills Amelia Wekler 
“ 
9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
é (Yes, no, of unknown) Uf yes, give war or dates of service) 
H No Mrs_A B 
& 
a 
5 
§ 
ts 
= 


Canditians, if any, which {b) 
gove rise ta immediate 


The law requires that the death certificate be executed within 24 h, 


H by the haspital ar attending physi 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


id be detached far use as the burial-transit permit. 


I, cremotian, or removal, ond in any event, w} 


cavse (a), stating the under- ( CUETO 
lying cause last. (c) 
- Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19- WAS AUTOPSY 
3 ves] No] 
A  [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
a Hour a.m. While Not while factary, street, affice bldg., etc.} u 
= p.m. y at wark [] at work [J O 


{> 
nw 


9 ' 
RI 
21. | certify that (I) (this hosptyal) Pain deceosed fromAZ were hl, to LATS i ‘a 196] that (1) (we) lost 
sow-the deceased alive on L= fw! 9.6. land that death occurred ott PM, from the causes and on the date stoted obove. 


2a 22b. DATE a 
mo, |AREON 5 Biron HAE angey 


R ATTENDING PHYSICIAN 


- PHYSICIAN'S 


the State Boord af Health priar to burial 


| Qe. F = 22d. ADDRES: 
i 3 NAME (Type) d 
z2 avid \ Brewer | € LO 4 CLEP LG tee 
3° 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, (State) 
EsE & REMOVAL (Specify) = 
oFfo* B Q 0.6 one Breth n R Q Hanecoe sshincton Md 
ror } 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2$b, REGISTRAR'S SIGNATURE 
\. j . Chanten 2. Fimune 


g 61 
Wt Q Bhres rere A beens Kamera th rh lonDbl2 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S; ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
TESb7 cS eebtterts Ab OF DEATH T5344 


1. PLACE OF DEATH 
e. COUNTY 


ae (Where deceased livad, If institution: Anieaidanen before admission) 
| a. STATE b. COUNTY. 
SEE Washington 


Washington MARYLAND 


b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


Hagerstown 


¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give necrest town} 


24 hours after 
in by the funeral 
1 and 2 should 


65 years Hagerstown 


= 
a 
3 
: a > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘a. 1S RESIDENCE 
& o | t) ON A FARM? 
8 _Washington County Hospital _ | 722 Virginia Ave. ves [] No EJ} 
B 3 a B. Teeencep First Middle last 4. DATE Month Dey Yeer - 
B Sek OF 
uy ag (T . | 
g Pa. yess Print Ube tome Franklin Morrison pea™é December 12 19 61 __ 
i = 3. SEX |6. COLOR OR RACE|7, apRiED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR: 
Sees a | 3 hv Test bithelay) Prue / Deys | Hours) Mi 
ote Male White | wrownx] pvorcto[] March 11, 1880 | 8] v= | | | . ia 
a i oo 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. >? . | 
€ a6 done during most of working life, even if retirad) | 
= 2se Conductor Railroad _ | Shepherdstown. W. Va.! 
S a Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Da'= | 
S £9 
$ 3a8 Alexander Morrison |__Rhuanna Unknown a 
ae Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 9234 (Yes, no, or unkown) | (Ifyesgive war ordetesofservice) 
a 2" 8 } ----  |Miss Virginia Morrison Hag. Md. 
£525 |] 18, CAUSE OF DEATH [Enter only one cause per He fpr (a), [b), and (el.] INTERVAL BETWEEN 
Suhs ys PART I. DEATH WAS CAUSED BY: Len ebas Hic ike of A aA 
Soy ao IMMEDIATE CAUSE (a). tiers ie: Geet t ad = 
5. =< pe 
2a52s 2g oO DUE TO ke Be) 
z Pere Conditions, it any, which (b) GKcts ort Mipacat hbek , f etl, 2 buco J 
ae 3 as geve rise 10 immediete couse Sith O = 
ox 2es_. {a}, steting the underlying (G 
REugc makes ALA ne fy 
ae couse lost te / diane = 8) Pal hypLlime Eile & 
as gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) 19. WAS AUTOPSY 
mOSzo = 
OBE oi < Yes [_] NO 
moe OS uv Ep. on = = = s = 4 = — - | oe 
we, 5 3 2 & 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
aI Ape en & | on CONTRIBUTING [] CAUSE OF DEATH 
mss U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) | ~~ (County) ‘{Stete) 
Ay ved a Hoirkete While __ Not While fectory, street, office bldg., etc.) | 
as bE be 4 19 [et work [-] ef work 
& 3 
Ho O28 that (I) ne h ital) piaies the hs ey IL, that {I) (we) last 
Par Os 2 id on the date stated above. 
> 2S ~~ 22b. DATE 
O¢ ae o ATTENDIN MED. STAFF SIGNED 
Ao 8 Cieby~/ mp. | PHYS. piREcToR [-] PHYS. [] we VY Yas 
5 Sx | * PHYSIC! ") 22d. ADDRESS Toast a a 
ceeas | NAME (type Philip J. Hirshnan, sue .D, 159 W. Washington St. 
33 43 Hagerstown, Maryland — 
ier 33a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR creMipey — 23d. LOCATION (City, town or county} 
i galt ems REMOVAL, (Spacify) 
Eons Buriat 12-16-61 | Rose Hill Cemetery Hagerstown, Md. 
Bae uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 y xf 
15M 9/60 '|Scott F. Minnich & Son Hagerstown, Nd. >spEC 1 6'6! 3 than Ae 


a 
e 


—_ 


in 24 hours after 
in by the funeral 
s 1 and 2 should 


% 


igned by the attending physician and complete! 
-transit permit. Then please ramove carbon papers. 


Dai Seton pac 


} within 72 hours after death, 


©) 


and in an 


2 
3 
@ 
x 
3 
© 

a 
2 

& 

= 

Fy 
& 

= 
3 
3 

u 
© 
5 
3B 
= 
« 
2 
1 
5. 


physician, 
|, cremation, or removal, 


may be retained by the hospital or attending 


OR ATTENDING PHYSICIAN: The law re 
LL DIRECTOR: After this certificate has been si 


TA 


director, paga 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO 
de 


TO FUNES 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH j 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE devon 


CERTIFICATE OF DEATH 


1. PLACE OF ae ds 2 ; 8 2, UBUAL RESIDENCE (Whore deceesed lived, If instilution, Residence belore edmission) 
@. COUNTY a. STATE b. eee 


INGTON MARYLAND wens HINGTd AE — 
b. CITY OR TOWN (if outside corporole limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporete limits, write nul ‘AL end give neeres! town] 


write RURAL and give nesrest town) 


\ NS Bog AMENTHS 3 MS13 0 (20 ce 
d. NAME a HOSPITAL OR TITUTION (if not In hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Ape Noxsiye Home 123 Seer Main_<ST. ves [] No DK 


Middle Last Month Dey Yeer 
DECEASED 


{Type or print) Sa = = 19 - 
{ : E¢emere . 1G - b 


5. SEX 7 6: COLOR OR RACE)7. jaaRmieD [] NEVER ty ol & DATE OF BIRTH "]9. "AGE {In years [IF COENEN IF UNDER 24 HRS, 
fast ansee! | Deys | Hours | Min. 
| 


Femae | wire woowo py overs ApRL 28 ee | 7pm gl ry 
Ws. USUAL OCCUPATION (Give kind of work 1Ob. Kil BUSINESS OR INDUSTRY | 11. BIRTEPLACE (County & State, or lordig# country) ha CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


3. bse REP ER _ OWN HOM —4 KA PDott SfRe0-Co.MD. YS 
‘Diep Suith J3Rane 


__ Wb tN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addi 
(Yas, no, or unkown) | (If yes givewarordetesofservice) "693-5. MAIN ST 


a) NONE _ |Mes.aawa MAE SHOEMAKER fooons dere ND. 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] manok BETWEEN 


ONSE DEATH 
PART I. DEATH WAS CAUSED BY: “G wh —) 5 Se 5 
IMMEDIATE CAUSE (a)_ tartare. R Crd — 
31x DUE TO ce sat 
Conditions, if eny, which (b} Ste leurs Liriwa~ ( inst fan, 
gove rise to Immediets cause oa __ a 7 


(e), steting the underlying (| CUETO 
to te) 4 ae e -—5 
‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELIED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 


x PERFORMED? 
ce CV Puny re ( ae ves [] No [fe 
d = 


208, ACCIDENT WAS UNDERLYING 20b. D BE HOW INJURY OCCURED. (Enter nature of injury @ Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (Siete) 
While Not While factory, street, office bldg., etc.] | 
9 ot work [_] at work 


MEDICAL CERTIFICATION 


- ...., 199.5, that (I) (we) last 
‘., and that death occured at.. JAM, from the causes and on the date stated above, 
ATTENDING D. TAFE ; pe SiG 
STAI 
Mo. | PHYS. (G—biteron OD Pays. 2 
22c. PHYSICIAN 22d. ADDRESS 
NAME ere JE PH § Feo. WDARR BNE FP 0 na 


238, BURIAL, CREMATION, ee ‘DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
MOVAL (Specify) 


tac Peet9-1@ty dons Gove Cemergay \Poowspore WASH, Co> MID. _ 
REC Cia ADDRESS 25a. EC ye aL 25b. ae ‘S SIGNATURE 
: << Boonse oro MKD |omn 4 vihun £ Fisana 


—, 


in by the funeral 
s land 2 should 


24 hours after 


fter death, 


igned by the attending physician and complete! 


-transit permit. Then please remove carbon pape: 
any event, within 72 hours ai 


quires that the death certificate be execute 


9 Pp 


L DIRECTOR: After this certificate has been si. 
|, cremation, or removal, 


2 
FH 
rm 
= 
s 
x 
“a 
E 
a 
o 
a 
g 
by 
B 
m 
° 


may be retained by the hospital or attendin: 


NT. 
al 


So 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION + ees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


~ . 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitullony Residence a3 “edmission] 
e. COUNTY 6. STATE b. COUNTY 


WASHINGTON COUNTYx$@BReERL MARYLAND [: Maryland. Washington ' 


b, CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


HAGERSTOWN, MARYLAND | ueeks. ere eta re tarn. : = 
d. NAME OF HOSPITAL ‘OR INSTITUTION (iF not in hospitel, give stree! ed ress} |. STREET rot Is eat 
| ON A FARM 


_Washington County Hospital 911 A Main Ave. YES 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 


acre THEODORE _ NEWCOMER DEATH DECEMBER 2, 


|6- COLOR OR RACE|7_ MARRIED PK] NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 


male | eae wibowen [-] PeeEe SIE | 4/18/1883 lest birthday) (eed Deys | Hours Min. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


Cook ___| Restaurant Carroll Co. Md. 


13. FATHER’S NAME 7, ‘14. MOTHER'S MAIDEN NAME 


William H. Newcomer | Mary E, Bloom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address diy i 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) [ agerstown, Md. 


10 216-14-6845 | Mrs. Rachel C. Newcomer 911 A. Main Ave. 


18. CAUSE OF DEATH [Enter only of one cause pei per line for (8), (b), end (c).) Shae AMEE = 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) CEREBRAL ARTERIO-SCLEROSIS |_| YEAR 


aS, Y dé DUE TO 
Conditions, if eny, which ) GENERAL ARTERIO-ScLEROS|S 
geve rise to immediete ce: 
(9), steting the underlying DUE TO 
cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! Nor “RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN oe, Tle) 19. WA WAS A ‘AUTOPSY 


PERFORMED? 
VIRUS INFECTION$ CHRONIC CHOLECYSTITIS; CORONARY ARTERY DISEASE. Mes ES | 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER)| None 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Hour @.m. While Not While factory, street, office bldg., etc.) i 


19 #1 work et work 


|. TE certify that ) (this hospital) attended the deceased from... oe  19911., that (I) (we) last 
61... and that death otiied As ..5M, from the causes and on the date id above. 


le in 
ATTENDING STAFF 
Mp, | PHYS. ys OIRECTOR vost PHYS. 


22d. ADDRESS 


MEDICAL CERTIFICATION 


22). We WASHINGTON ST., HAGERSTOWN, _ 1 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF Be. - NAME OF CEMETERY OR CREMATORY —_—='| 23d. LOCATION (City, town or county) (Stete) 


Burgal 12/5/61 Mt, Zion Waynesboro, Pa, R.B. 1 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“ok Waynesboro, Pa. oMEC G61 | than 2 Hing 


1 


ite S05 te go ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
Te 70 MEDICAL ct sacabiiloca S CERTIFICATE OF DEATH 


re ee Reocfifh 9737 
HEALTH OEPT. 1, PAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ee ry y a. 1, 

88 4= WASHINGTON marviann || _° STATE MARYLAND » COUNTY WASHINGTON a 
es es b. cmy ce Hohe Nad corporate Kimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 
eS ond gi 0) y 

83 & 2 10 MONTHS RURAL HAGERSTOWN 

aren d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) fi d. STREET ADDRESS © IS RESIDENCE 
£ © A A FARM? 

‘i 06 WOODLAND DRIVE 2306 WOODLAND DRIVE _ [ves {No v.% 

£ _———_— = — ——— = —== —!] —— = 
r 3 F 3. pend ee First Middle tost 4. Date Month Doy “Yeor 
edd Thon . 
ine? Pree JOHN G@Y___O'TEARY _| eam DEC 18th 
Sota oO 5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIEO [[]| 8. DATE OF BIRTH 193 9. AGE linyeon [FUNDER IYEAR] 1F UNOER 24 HRS. 
Set fa ida Montht] Doys | Hours | Min. 
act ee MALE WHITE _|wooweo] —pworceo | APRIL 18 Xfi 27 | eb) ed 
5 vara 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa b8 during most of working lite, even if retired) 
s-t-— | SALES REPRESENTATIVE ROOFING INDUSTRY | BALTIMORE MARYLAND ss ]_—siUs. S.A 
Ss g 3; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& = 
g2% RE 0 ' as MARY E REILLY _ ~~ 
Egs2t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
° 

age2e p {Yen 10, ¢¢ uninowe) 1M yas, give mor 07 dates of vareece) 
gfe 1958 |L6Snh8-1501 | ERNEST J O'LEARY GREFNWECH CONN. _ =.‘ 
geces 3B. CAUSE OF DEATH [Enter only one caure per d - = 7 ~—”~”””SPANTERVAL RETWEEN 
B efsy ONSET AND DEATH 
pieces PART |. DEATH WAS CAUSED BY: 
b eae pal 5 IMMEDIATE CAUSE (0) ss 

a 90 " — 
Recee a, oe DUE TO ' 2 
pete e Ceodtionsc Hah aia oe By Carbon Monoxide 30 min 

bonicies gove rise lo immediate couse a Bpprox. 
Bes BS (0), stating the underlyi OUE TO ppr x) 

3 = oie couse last. . ae e. ne a ‘9 
ees be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel[ls. was AUTOPSY 
L305 St ok ed RFORM 

woe 
fests 4X15 weed eo 
sige’ & 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

Svels & | Primary C or CONTRIBUTING C0 
2522 ' & | CAUSE OF DEATH. 
“E _ > — ja —_—_— 
E £2 y y 5 [20c, TIME OF INJURY Month, Day, Yeor _ |20d. INJURY OCCURRED | ]20e. PLACE OF INJURY (Home, form, 120F. (Cily or town} (County) (Stote) 
gt552 5 Hou? vale = Wile 5, No} while + factory, street, office bldg.. atc.) } ; 
ZPLeo5 = p.m. at worl at worl 
SSE or 7 = z F - = 
= oe & 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [8” Inspection [1], Inquiry (1. ond in my 
iy 38 s opinion death resulted from: Natural causes [], Accident (1. | Suicide (Homicide (J, Undetermined manner ie: 
= oa 
afsGe 
VE Ruy seeds L. DATE SIGNED 
SEE a Bae 3 che ron, WO). UES. 7 mp, CHIEF MEDICAL EXAMINER [] 
j i aa. ASSISTANT MEDICAL EXAMINER (<) / 
eo EXAMINER'S R/ROSG/ 
Seer MAME tres EUWARD W DITTO 3rd M D ore meoica.wuiner () HAGERSTOWN MD. 6 
bs = Hee ec 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY : 22d. LOCATION (City, town, er county) —==———(Stote) 
ind ecify 
00% ARLINGTON NAT.CEMETERY | FATRFAX COUNTY ea ae 
ad = ADDRESS: Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME y it - 
SM 2/57 HOME HAGERSTOWN MARYLAND patWEC 2 716 Oe Chatbaun &. Massa =e 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION peAS: ) ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


ld 


fe 


ro E - = ——— = 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insifiution: Residence bafore admission} 
3 IV e. COUNTY e. STATE b. COUNTY 
a orrown qeeshingt MARNUBNDS || TS egppyiemee 7 =) We gt 
=v 8 irnits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Wf outside corporele limits, write RURAL end give neeresriown) 
Bas write RURAL and giva neerast town) | 
7s 1 2 Hancock Md.e_ oO Yrs Rural 1 Hancock Maryland _ 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRES @. 15 RESIDENCE 
2 | | ON A FARM? 
5 
2 = Home ‘a lee 4 __| vest Noy 
3. NAME OF First Middle Last 4. DATE Month Dey “Yoor 
g DECEASED or 
< ei em Mary Elizabeth Peck DEATH 12. 21 19 61 
= SarsEXe 6. COLOR OR RACE!7. MARRIED LNEVER MARRIED an ~ DATE OF BIRTH | IF Oe TPA IF UNDER 24 HRS. 
Months joys Hours Min. 
= Femal) W wipowep [_ —oivorceo [] 4.19 . 1&) | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (County & State, or foreign country) 


Largent W.VA. 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Then please remove carbon papers. /™ 


that the death certificate be executed within 24 hours after 


a 
2 
= 
a 
€ 
§ 
8 
2 
& 
© 
dan 
3 
rd 
a> 
6 
oft 
2 
Soe George W Effland #l) _Sareh Whisner - 
fe 15. WAS DECEASED EVER IN ne ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£8< (Yes, no, or unkown) | {Ifyesgive weror detes of service) 
g 
2” 8 ___No __|_ None rs Pauline Brooks Rural 1 Hancock Mde_ 
etes 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), wearer 
wo > ES A 
soae. PART I. DEATH WAS CAUSED BY: Jerk. CLA A, 7 Ke 
aky gs IMMEDIATE CAUSE (2) : d 1a! ee Au ) _| LLLF 
v. =e 
20 529 4: 7 ay DUE TO CO 
zPcee Conditions, if eny, which () (CLF “Leo 5 
pees 5s gove rise to Immediala cause 
as es (2}, steting the undert DUE TO 
“3328 couse lost. i 
ers te) 
Boone z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
BBvo i 
geese 5 yes [] No [J 
Asegs i] — U E = = : 
Moe ss = |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture offinjury in Pert I or Pert Il of item 1B.) 
& eae ioe & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & ] Ue EITHER, NOTIFY MEDICAL EXAMINER) 
——— 3 
OF ea < | G0c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY [Hpme Cae 20f. (City or lown) (County) (Stete) 
Bug ae fal Hour e.m. While Not While fectory, street, office Hdg., etc.) 
= fas, = pea. 19 et work [] at work . 
Bm a 
HeOss . | certify that (I) (this hospital) attended the deceased from. eee 1I9EEE to, / Co see L., 1984, that (I) 
Pe Os 2 saw the deceased a AA. AM.A9BF., and that death occured at. BAe. from fie causes and on the date stated above. 
os > 
SRLS 2. SIGNATURE 22b, DATE 
68 aoe ag a mnee as STAFF SIGNED 
sa os 2 ‘ mp, | PHYS. DIRECTOR Das. 
OL 22. PHYSICIAN'S nd LL 
& Gs NAME (Type) <r LG 4 FPER Yb Siw va Pos PAt 
oS 
au AS pg LT nn nnn nn WE An = ns en nf oS ete: 
92d 33 Dae, BURIAL, CREMATION, | 235. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teaer oF county) 
mek e ri REMOVAL (Specify) 
otos 61 | Catalpa 
Fe AIS 4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMEC 2 661 Onttun £ Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14572 1 Dag se OF DEATH 44539 


«8 Z = = 

se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insiitution: Residence before edmission) 

e a. COUNTY e. STATE b. COUNTY 

3f Washington = aryzanp Maryland _ Washington 

£ b. CITY OR TOWN {if outside corporata fimils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR Ta (If outside corporete limits, write RURAL end give neeres! town) 

x write RURAL ond give nearest town) 
Sharpsburg lifetime |X sharpsburg . 

e d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireal addrass) ry “d. STREET ADDRESS Is RESIDENCE” 

ON A FARM 
@ __ Main Street _ Ps || Main Street ves] NOX 
2 3. NAME OF First Middle ‘Last WZ DATE Month ‘Dey “Yeer A 
2 F 
b's Ms Wyeeerrs) = Bertha Anna Poffenberger | | PERTH Dec 
g 5. SEK &. COLOR OR RACE] | B. DATE OF BIRTH |9. AGE {in y: 

“eS 7, MARRIED [_] NEVER MARRIED [_] Gala a 
2 el ths H ‘Min, 
a € Female White wivoweo [A oivorceo [-] | March 1 ES ey Bh ag "3B" oy al ? 
Bes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 : S: done during most of working life, even if relied) | | 
382 Housewife | Home _ Sharpsburg Md. U.S.A 
5 Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME f 
c 
mae Jacob Renner | Alice Bowers 
£5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 7 4 *: ~~ 
ae (Yes, no, or unkown) Srasianaaanetivi Matt" Street 
2 None 


Mrs, Edward Carter Sharpsburg Md. 


“| 18. CAUSE OF DEATH [Enter only one eausg per line for (2), (b), and (ce). iNTERVAL SETWEEN 
DEATH 


a ip 

PART |. DEATH WAS CAUSED BY: 

0 et CAUSE (e) cunte. Lote Lrg tte te i—kb ont hee Se 
| DUE TO , 

Conditions, if eny, f (b} 2. cake AnT Ye Oe a een, 

ava rite fo immediate cause ‘, ¥ “9 =>: 


(¢}, stating the underlying 
“cause last {c) 


A |Z] Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
)|9 eee MS, PERFORMED? 

5 D te¥ = LA lane ves No [Ej 

& |20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) Pe: aes 

fg | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) {County) (Stete) 

a Hex; ate While __ Not While factory, street, office bldg., etc.) | 

= p.m. 19 ot work at work f 

21. | certify that (I) (this hospital) attended the deceased from 28. .. 19.9.%, that (1) (we) last 


. 
-, and that death occured at/ RAM, from the causes and on the date stated above, 


saw the deceased alive o 
22e. SIGNATURE, 


19. 5S te : 


| ee 22b. eae 
y : ATTENOI D. STAFF 5 
CLOte one oe rector [] PHYS. [] dR “$ - bt > 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
4 may be retained by the hospital or attending physician. 


TO FUNEWMAL DIRECTOR: After this certificate has been signed by th 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


22 
+) | NAME (Type) Taycore SECoMDAR| Bras 6rks Ha 
23a. BURIAL, cREMATION, ]2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 1234. LOCATION (City, town or county) “ (State) = 
o Vv ecil » G 
e Burial |Dec. 31-61 | Mt. View Cemetery Sharpsburg “4. Si 
VR AIS (4) i R 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE . 


15M 7/61 ¢ 


62 


wa SIGNATURE EM, “ADDRESS ipsily We. 7) 


rdtun f Aare a 


F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


MARYLAND STATE DEPARTMENT OF HEALTH 


yen D 


454 


CERTIFICATE OF DEATH 


E2 = - 
s 3 Als Ce DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
25 if . STATE b. COUNTY 
Fe _ Washington Marytanp || Maryland Washington 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Ba write RURAL and give neerest town) ‘ 
2 Hagerstown 6 weeks Hagerstown Ma. (03 
e 1) / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS raP } °. IS RESIDENCE: 
Ai Washington County Hospital _——si| 223: North Locust St. ves (] No Lf 
. NAME OF ri “First ee  MIdg <—s rer] | 4. DATE Month Dey “Yoer 2 
DECEASED OF 
Avarione, “FEO Edward Poffenberger| =*™ Dec. 1419 62 
5. SEX |6. COLOR OR RACE|7, mapriep [i never married [] | & DATE OF 6ikTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) |“Manths| Beys | Hours | Min. 
Male White wioowen[] _ vorceo []| March 10 1902 59 ys g 3 


done during most of working life, even if retire 


Wa, USUAL OCCUPATION (Give kind of work 


‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COL 


nepomae 


d) 


T0b. 
be 


Switch Board Operat Maryland =% U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harvéy Lee Poffenberger Flora Kipe _ 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyes give werordetesotsarvice) 


16. SOCIAL SECURITY NO.) 17. INFORMANT @@8 N. Locust St. 
214 10 5392Mrs. Rhoda Yoffenberger Hagerstown Ma 


by the attending physician and complete! 


transit permit, Then please remove carbon papers 
|, cremation, or removal, end in any event, within 72 hours after death, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUETO 


oy 


Conditions, if eny, which 
gave rise to immedieta cause 
(a), stating the underlying 


(b), 
DUE TO 


The law requires that the death certificate be executed @. 24 hours after 


“IB. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] 


acter INTERVAL BETWEEN 
ONSET AND DEATH 


Adenocarcinoma colon, with metastasis 


to liver and abdominal viscera generally 
and to retroperitoneal space. (Anatomical 


site of origin indeterminate, possibly 


| 
10 months 


21. I certify that (I) (thoxtreasie!) hd the deceased from. UOU..... 


7 pisces @ retroperitoneal) _ “ i 
6 PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE CONDITION GIVEN IN PART 1(e)| 19, aroma 
4 aw PERFORMED? 
} ist 
KX, 3 hy . : _ 128 “; ves [X] no [ 
Ee 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
6 Hour e.m. While Not While factory, streat, office bldg., atc.) i 
= i. 9 at work at work Hl 


ae OL that (I) Gée) last 


19.88.,, and that death occured at , from the causes and on the date stated above, 


DIRECTOR: After this certificate has been signed 


4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


-22b, DATE 
ATTENDING MED, STAFF SIGNED, 
mo, | PHYS. GX director [J pHs. [] 12-15-61 


22d, ADDRESS 


= 


jirector, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ‘{(Stete) 


i) i 
o%9% Bieter | Dec. 17-61|Nt. View Cemetery Sharpsburg Maryland = __ 
‘ os ¢€ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Eh) |LOG 20 ni ele BNE 


rector. Page 
your files. 


ive Pages 1, 2, and 3 to the fu 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any a is necessary, 


te the certificate, writing the word “pending” in pencil in Item 18. 5 
forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaings 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


€ TOD! 
please exe 
4 should 


72 hours after death. 


in 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


OSs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ra 57 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _44542_ 


Pt. PLAC PLACE OF DEATH J | 2. USUAL RESIDENCE (Where deepered lived, If institution: Residence before edmission) 
6. 


WASHINGTON 4 manvianp ||” MARYLAND » COUN'Y WASHINGTON 


b. CITY OR TOWN (if outside corporele limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporele limils, write RURAL end give neeres! town) 
‘write RURAL end give nesrest town) : 

lo manures _|/3 HAGERSTOWN 

d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


— a — —_______||_760 FREDRICK STREET ves (] NOY] 

3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 2 
DECEASED OF 
(Type or print) DEATH 

Pex. PAVE — __- PROVARD___ 196 

3. SEX 6. COLOR OR RACE! 7. MARRIED OK] Never Manriep [-] | 8. DATE OF BIRTH ~ | AGE (In yeers |IF UNDER T YEAR) IF UNDER as 

lest birthdey) [Months) Deys | Hours | Min. 

MALE WHITE wipowed [7] —_—bivorceD [[] | 


| 10b. KIND OF BUSINESS OR INDUSTRY 


Si: .| Ce 


“W0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


SCRAP DEALER — 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


_U.5.A. 


yes 
11. BIRTHPLACE [Stele or foreign a 


PENNSYLVANIA _ 


14. MOTHER'S MAIDEN NAME 


HARRIET PROVARD 


17, INFORMANT Address 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


922-1925 |: 188-09-5139! ENA C PROVARD WAYNESBORO PENNA. - 
18, CAUSE OF DEATH [Enter only one cause [ ine for (6), (b), end {c).] INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY: : Se Aer 
IMMEDIATE CAUSE ‘» Subintimal_Hemorrhage, Left—Circumflex_Coronary- Artery Recent- 
G20 DUE TO 
aA 
Se rea »_Arteriosclerosis,_Severe,WithInvolvement of | 5 Years_ 


DUE TO 


_) Coronary Arteries — - 


{e}, steting the underlying 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 9. WAS AUTOPSY 
SS — —?—— a PERFORMED? 

i= 

Sj ed. EE be > bale at fel NOME 

| 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Port Il of item 18.) 

i PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

= ees bh nt 4 : = = — ee 

| 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, » 20. (City or fown} (County) Glete) 

ray Hour @.m, While __Not While fectory, street, office bldg., etc.) | 

2 eae rT) let work [_] at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection im} Inquiry LI and in my opinion 
death resulted from: Natural causes kl} Accident fl Suicide a Homicide a Undetermined manner Oo 


Tea CHIEF MEDICAL EXAMINER [7] 

ACTUAL [SW Dp: mn.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a ae Le —.. DEPUTY MEDICAL EXAMINER fF] 12-61 

NAME (Troe) EW, DITTO jre MD ___Address {Streat, city, town, or county) 


228. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ‘Stete) 
REMOVAL (Specify) 


EC_5,19 CEMETERY SHINGTON COUNTY MARYLAND 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WE HOME ADDRESS 
o HAGERSTOWN MARYLAND! cAREG 6 "61 | Chiten £ finwa 


70 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ios om hh 54.3 


— 


yes) Noy) 


20c. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


20d. INJURY OCCURRED. 


While Nat while 
‘at work 


20e. PLACE OF INJURY (Hame, farm, 120. (City or tawn) (County) (State) 
factory, street, office bldg., etc.) | 


a.m. 
p.m. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. ¥6) to 4 Le 19+ ,that | last saw the deceased 
alive an____d.o= > _.., and that death accurred at_______ _M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city oF town, stote) 
actuat ae. ba Pete aI 192726] 
SIGNATUR + A MDG ee oa = 


by the haspitol or ottending physicion. 
RECTOR: After this certificote hos been signed by the attending phys 


page 3 should be detoched far use os the buriol-transit permit. 


Shoe ; 
& oF _ PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If insftuion: Residence before edmission) 
e 8 3 » COUNTY MARYLAND a. b. COUNTY — qyy : 
re Md. Washington 
Sern b. CITY OR TOWN ni site corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g 62 RURAL ond give nearest tawn) 
2 23 days i 
2 2. f i NOM Ob acetal (If not in hospital, give street address) id. STREET ADDRESS e. B RESIDENCE 
¥ oO INA FAI 
@ 4 Washington County Hospital yes [] NO 
o@ ce 
& . NAME OF First Middl lost 4. DATE th G 
Fees Se DECEASED : aed F ey ay “a 
SENS (Type or print) c Ann Pryor DEATH Dec. 6 1961 
EE >r $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | B. DATE OF BIRTH 9. (GiubeR EUS TYEAR] IF UNDER 24 HRS. 
oe jonths Min, 
s 2 3 whit e WIDOWED & Divorced [] Sept. S 1887 ? 4 yrs. 
2 —E a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g $e during mast of working life, even if retired) 
Boos housewife Pleasant Valley, Md.| U.S.A. 
3 2 oo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§3 
e 68 
B ge Samuel Kendall Isabelle Bowman 
— Q 18. WAS DECEASED EVER IN U. S. ARMED. foRceee 16. SOCIAL SECURITY NO. INFORMANT Address 
= E (Yes, 99, oF unknown) {IF yes, give war or dates of service) " 
eaeere 19-05-2840) Margaret Pryor, Smithsburg, Md. 
$ 
3 8 1B. CAUSE OF DEATH [Enter only one cause ee line for (0) {b), ea {e)-] NTERVAL BETWEEN 
2 a PART I. DEATH WAS CAUSED BY. + ; see a 
2 s IMMEDIATE CAUSE fa)_C C2 Sd ombos. Tee 
= = >) 
5 te ‘yess DUE TO . , f 5 
= Conditions, if any, which ow eneredl a a. YX Ls re oka z 
3 gove rise to immediate 
5 couse {a), stating the under: ( CUETO 
os lying cause last. td 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. NE, 
‘e 
2 
i= 
: 
s 
Vv 
rd 
> 
x 
a 
° 
z 
oa 
z 
Fe 
i 
[= 
< 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


= | PHYSICIAN'S: Le 

< NAME (Type) y — oag ny 
° Bz 20. TENOLIScaoe 2b, DATE THEREOF 2c. ema? CEMETERY OR CREMATORY 22d. EeeaoN {City, town, or county) {Stote) 
roe burtat” | Dec. 9, 1961 Smithsburg Cemetery Smithsburg, Md. 
2 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ro 2ab. REGISTRAR'S SIGNATURE 
iis" Scott F. Minnich & Son, Smithsburg, ct bare DEG aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 


14576 a OF DEATH 


—f 


5 82 ——— 
= $ a M 1, PLACE OF DEATH ]) 2. USUAL RESIDENCE (Where deceesed lived, If institulione Residence before ‘edmission} 
vw 25 . COUNTY . STATE b. COUNTY 
eee Washington MARYLAND Maryland Frederick 
2 =n 3 b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) 
pe write RURAL end give neerest town) 
~~ 290 , eee ; - 
“ Js 5 Boonsboro MOE 5-1-5 Jefferson LOX 2X, 
r" ¢$: 96 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS | @. IS RESIDENCE 
ral e ON A FARM? 
& ie! Reeders Nursing Home ves ff] NOL} 
GAM 1 a . NAME OF First Middle a Lost 4. DATE Month Day Yeer 
5 3 an oe — OF 
fe] 
g ga yee ts Heh (E j= LMaavwn 1C E Oe lass dD ee Gg 196/ 
© 8se 5. SEX ~ (6. COLOR OR RACE/7 MARRIED LLINever MaRricD fy] | & £¢ OF BIRTH "79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vas t birthdey} |Months| Deys | Hours Min. 
= 5 Se Female | White wivowep [] __ivorcep [} June 7, 1885 7 sie Ie a 
8 ra 2 g Wa, USUAL OCCUPATION {Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= oe dona during most of working life, even if retired) 
Su House-work | At Home x Jefferson, Md. USA x 
it es a Page tes A. Sencil 
2 15. MILT OW. EVER IN U.: ow MB. re es _ w 
Tf | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross 
(Yes, no, of unkown) | (Ifyes give wer ordetesol service) olf c Patrick Ste, 
No me Mrs. Ethel M. Biser, rederick, Md. _ 
18. CAUSE OF DEATH [Enter only one couse poffine for (e), (b), egH (c).) ? INTERVAL BETWEEN. 
ONSE, DEAT] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 


Qs nae) 040 DUE TO 


The law requires that the death certi 


After this certificate has been signed by the attendi 


letached for use as the burial-transit permit. Then ple; 


a 
g 
rs 
: + 
i 2 
o 5 
FS * 
4528 
Bele Conditions, iP'any, which {b) ME = 
32 3 gave rise to immediate couse 
2 Se (a), steting the under OoL TS 
« tg 5 couse lest. 
sca ae ob couse lest (e) - 28 
as 2 YC z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Sa 2 2 rea taal aaa ORMED 
Ua % S ves [] no RJ 
we ° y —— = _— Se : -ge5 = — a 
v2 : & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture af injury In Port | or Port Il of item 18.) 
& A Sy & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ = S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 
a —— aie izes a 
OF 8 § | 20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 201. (City er town) (County) (Steie) 
Bx = 8 Hour @.m, While Not While factory, street, office bldg., atc.) | 
a i. ae 3 3 ate 1” et work [-] at work 
3 a 
HEOss 21. | certify that (i) (this haspital) attended the a ased from. boviost cee om f:, that (1) (we) last 
3 a 2 
a8 OS 2 saw the deceased alive on.. Se ei) a and that death meal LE a a date stated above. 
a = 
6 PEEo Sree eee ATTENDING STAFF 
is Bog DIRECTOR 7 Pays. [} 
Be 2c. PHYSICIAN'S 22d. Al 
ta as | NAME (Typ) 74) 
ey | Nn nnn 
5 53 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, ST EZ: {City, town or county} 
To 3 SR MOVAL.» (Specify) M 
o2o58 Biever 12-13-61 Lutheran Cemetery Jefferson, Md. 
7 oie 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sept Sou, Nita Me, 


DATE DEC 1 3 61 


Cnilun £ Fata 


YR (4) 
15M 9/60 vs : 


Ciel 


ould 


C 


in by the funeral 
s 1 and 2 shi 


@.. 24 hours after 
@: 
event, within 72 hours after death, 


. Then please remove carbon papers 


filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


ding physician and complete’ 


The law requires that the death certificate be execute: 
-transit permit. 


= 
= 
a 
o 
2 
5 > 
oD 
rd 

SB 
3 

a 
ou 
fc 
uv 

B38 
aa 
tye? 
og 
28 
ae 
ae 
sa 
Ss 
5s 
et 
B< 
a= 
Bm 
ao 
gu 
3H 
aS 
EA 
x4 


PITAL OR ATTENDING PHYSICIAN: 
age 3 should be detached for use as the bui 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14577 ___GERTIFICATE OF DEATH 44545 


|. PLACE OF DEATH || 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before 1 anision) 


as 


Te 


a. COUNTY 


a. STATE As fi b. COUNTY 
W Hy TON = MARYLAND | “ R ALLA 
b. CITY OR a3 if NG corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest own} 


write RURAL and give neerest town) 


“NAY & poet ane eTTaTION (if natin hospi EEA a ress) || ARB SAE SER € na EREIDENCE 


ON A FARM? 
YERDERS Nurs: a Home 
DECEASED 


{Type or print) 


a ARES 7. MARRIED [_] NEVER MARRIED [] | ® Recans 19. AGE (in years |IF UNDER 1 YEAR 


last birthdey) 


ue | Wt ire bi die’ owvorceo 1 le yt 235 1G Tle aS ee ee 


USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1 ‘ounty & Stete, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


P13.” FATHER'S NAME | 14. 


House  Weitper | own Heme — | Burn: gett NEY VAL Yisid 


— 
15, WAS pte, U.S. abs ft MOE FS cunitrne: alge ‘noms ANN how oo 
(Yes, no, of unkown) | (yesgivewerordetesotservice)| —: SSeS Wisersotre DR, 


MEDICAL CERTIFICATION 


4 NONE area tt Ms CHRISTMAN Wasth. [O. Dice 


18. CAUSE OF DEATH [Enter only one cause p: INTERVAL BETWEEN 
cay pelea 
PART |. DEATH WAS CAUSED BY. iis 4 
MEDIATE CAUSE (e)_ B Lok € tu ) fren Ho au | oto oF gow 
t . } DUE TO 
Conditions, if any, Oa 
gave rise to immediaie cause 
(e}, stating the underlying ( CUETO 
cause last, {e)___ 4 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
a PERFORMED? 


ves []_ No Oo 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hale” Bans While __ Not While factory, street, office bldg., etc.) | 
ie 19 et work et work 


. | certify thal (I) (this Heseiel) altended the deceased from....¢/.‘ a MS. a ».1, that (1) (we) last 


saw the deceased alive on... OF . AIM.".... and that death occured SP. .M, from the causes and on ie date staled above, 
220. SIGNATURE 22b, DATE 


ATTENDING ED. STAFF SIGNED 
mp. | PHYS. ‘TEpinecron [] Pavs. oO 
. PHYSICIAN'S ie ADDRESS 


NAME ee J 9S EPH Séc kha AR Bros hor “ne 


“BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) {Stete) 


MOVAL (Specify) 
Deed 1@el IELM waco. CEME SHeowerestowy W: VA. 
‘OR’S Si} URE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iz ast rn (Boonspoee 5 MD. pare DEC 13 61 Lita SF icnttl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14578 = ads he a OF DEATH 44546 _ 


aoe 


* $2 
S £3 1. PLACE OF DEATH 5 2, UBUAL RESIDENCE (Where deceased lived, i Inaltution: Residence befora admission). 
o 25 a, COUNTY J a. STATE b, COUNTY 
3 £xe NGTON . MARYLAND || _ MARYLAND WASHINGTON _ 
= pele, b. CITY OR TOWN [if outside comorata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
4 2 write RURAL end give nearest town) a 
7 ¢ Dus 
N les | HAGERSTOWN LIFE ||43% HAGERSTOWN i Ea 
- ae: a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4d. STREET ADDRESS i erresioec 
e 
 ) ys ASHINGTON COUNTY HOSPITAL ; ANTI#TAM DRIVE ves [] NOTE 
2 38a “Ener OF First Middle Last 4. DATE Month Day Yoor 
So aet EASED or 
g ag TOW > 
g& ae (Type or print BABY BOY ROOF t DEATH DECEMBER 1 19 61 
ba $. SEX 6. COLOR OR RACE)7. MARRIE 8. DATE OF BIRTH — 19, AGE (In years [IF UNDER T YEAR| IF UND 
3 2a 3 ; 3 rile ED [_] NEVER MARRIED i) °/ lest birthday)” | Koaths Deys [Hours] Min. 
5 NS MALE WHITE | wooweo[  oivorcen [] 12/1/61 yrs. | 
§ s§ : 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WART COUNTRY? 
nea. done during mos! of working life, even il retired) ; 2 
§ 282 es a INFANT __ 2 | MARYLAND UN aA, 
fe aR rehe: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 235 DONALD Mt. ROOF P | JEAN BILLMAN 
2 s &2 1s WAS Paes ri IN U.S. sai jl 16. SOCIAL SECURITY NO.) 17, INFORMANT ae Aides LR SOTOVN = 
£ 32 25, naar unkown) | (Hyes give waror dates of service! i 
a 28 No NONE MR. DONALD M. ROOF MD. 
Seles © [ 18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).) IRTERVAL BETWEEN 
@o Oren 
“B52 5 PART 1, DEATH WAS CAUSED BY ye 
523 itd IMMEDIATE CAUSE (o)__ pe 2 Me ti eww 
ea5u5 Ly WA 
: O48 a 76.26) pos 
as $= & Conditions, if anywhich (oy 2» 
esses gave tise to immediais cause 
a2 Pe i (e), stating the underiying aie) 
sees cause last. eee : aa : =. 
22 8 oA es 3 “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBU' ING TO DEATH BUT NOT RELATED T ToT THE TERMINAL DISEASE CONDITION GIVEN IN 19, WAS ae 
= aio fo) —— = = 
gases 0 le 
asegs Ble) i Fanon fangs © Jo wks et em ves []_ No XL 
no g * a = 20s. ACCIDENT WAS UNDERLYING Gl ~20b. DES@RIBE HOW INJURY OCCURED. (Enter netude of injury in Pert | or Pert Il of item 18. ) 
Oud = & | OR CONTRIBUTING [] CAUSE OF DEATH 
aie UG |e EITHER, NOTIFY MEDICAL EXAMINER) 
> = . : 
Qssiz 3 [Zoe TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
By <B5 g Fs ctatatin) While __ Not While factory, street, office blda., ele.) | 
Boge = = ane 1° at work [] at work [] | \ 
I eORe . 1 certify that (I) (this hospital) attended the deceased from... ~BA feu. ; MBL coven Rhy that (I) (we) last 
Zz 
S305 2 saw the deceased alive on..... fates 19. Cf. » and that death Kou a-alfh , from the causes and on the date stated above, 
8 paso Qe, SIGNATURE 3 72b, DATE 
Ae ® ATTENDING STAFF SIG 
xen A Af otclMende. wo. | PVs, owecron [} mvs. [) PED 2 Lfufl 
se 22c. PRYSICIAN’S ~| 22d. ADDRESS 
Sy aS | NAME Oe Pn 
> } 6h or. / ly a2 CGR. of, 
ie 
58 fied == 4. L., mae aa ee 
Be 238. BURIAL, CREMATION, == DATE THEREOF ik NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
o= OVAL (Specify HAGERS 
are) ; ; ELRSTOWN M 
re BURTAL | _12/a/eq | CEDAR LAgN wey ores IN __MD, 
We DIRECTOR'S SIGNATURE = SEP TREUEAV recistRar [250, REGISTRAR'S SIGNATURE 
1SM 7/61 
Hf pet = —»! OBC 6 64 Cth oF Pe a 


A,OSIZGL X 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 44547 _ 


4 
=~ ; 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aanmonl) 


a, COUNTY STATE b. COUNTY 
= Washington _ 


i 


Washington MARYLAND Maryland 


b. CITY OR TOWN {if outside corporate fimils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 


Hagerstown 4 days Q4 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. a 


358 S. Fotomac Street ves [] NOK] 


"Middle Lest Month Day Yeer 


(Type or prin!) George William Sager Jr. ies Dec. 18 19 61 


Soe 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED et 8. DATEOFBIRTH "|. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months RE Hours 


Male White wows]  oivorco[}| Dec. 13 1961 “ys. 


Os, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) | 
| U.S.A 


one a Hagerstown Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George William Sager Sr. Mary Kidwell 


Hon opt gow aR ILS 16. SOCIAL SECURITY NO.| 17, INFORMANT 38e° Se Yotomac sey 
—~ none Mr. George William Sager Sr. Hagerstown, 


“] 18. CAUSE OF DEATH [Enter only one cause per inp for (e}, (b), end (c).] VAL en, 


ONSET AND DEATH 
ventas _ fem gatas Fi Coa wing 
hal’ x DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 
{e), stating the underlying 
eee od ee al 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
ERFORMED? 


d 2 should 
he 


in by the funeral 


hora 


hours a! 


‘bon papers. 


|, cremation, or removal, and in any event, Gs 


igned by the attending physician and completel: 


nsit permit. Then please remove car! 


DUE TO 


20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) : 
9 et work [_] et work 


MEDICAL CERTIFICATION 


hat (1) (we) last 


‘M, from the causes and on the date stated above, 


> 
ATTENDING STAFF if 
mp, | PHYS. tas RECTOR [1] Pays. 


22d. In ESS. phd: 
Fae. BURIAL, CREMATION, | 23b. DATE THEREOF — OP CEMETERY OR CREMATORY 234. aot (City, town or county) (Stele) 


BYRD fre”? Dec. 19-61 |Bakersville Cemetery |Bakersville “aryland 


s 
I Z s 
YR AIS (4) ip pox ue Ma ADDRESS hha 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 [fea ae: 
i a a a Lua J, Liat 


= 
2 
‘s 
2 
= 
° 
2 
~~ 
nN 
@ 
3 
5 
3 
3 
* 
oO 
o 
Ee ) 
2 
ro 
2 
3 
3 
3 
3 
mo 
° 
= 
3 
a 
4 
3 
& 
3 
oe 
3 
= 
z 
mc} 
o 
= 
ie 
= 
13) 
= 
z 
Pe 
u 
i] 
a 
iz) 
i> 
BE 
C4 
ry 
co) 


4 may be retained by the hospital or attending physician. 


EWAL DIRECTOR: After this certificate has been si 


ge 3 should be detached for use as the burial-tra: 


filed with the State Dept. of Health prior to burial, 


iy 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Or PPAR AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ai CERTIFICATE OF DEATH 


= 


ez — = = $G 
$3 | PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Residence bafora admission) 
35 B: - STATE b. COUNTY 
25 1 : 8. . 
ga Waahington ____manvianp ||" Maryland. Weahington 
<2 b. CITY OR TOWN (if oulsida comorate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN' {If outside corporata limits, write RURAL and glva néares! town) 
4 a write RURAL a) giva ato: a iy y Oz } Ka Pea 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streat address) i d. STREET ADDRESS =a > tu 1S RESIDENCE 
. es 
60 Madison Ave. 60 (Madison Ave. ves [] No Ki] 
3. Edu ses First Middla Last ‘| 4 Heine? Month “Day Ye 
(Type or print) Fannie Elnira Selby peatx = Dec. Id 19 61 
sky "76. COLOR OR RACE/7. MARRIED LNEVER MARRIED [_] | ® DATEOFBIRTH = )9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months] Days | Hours Min, 


Demake White. 
10a. USUAL OCCUPATION (Give kind of work 
done an most of workigg lifa, evan if ratirad) 


oudsews & 
Willian Neney Snith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a , MM, 
(Yes, no, a (Ifyas giva warordates of sarvica) k ggeratoun, Md, 
10 a. 


we of 20-28-3550 | Mr, Elmer D.Selby 23 S.Mont UV i oa 
| 18. CAUSE OF DEATH [Entar only ona causa por jine for (a), (b), and (c).) Ait Bas 
reek eS Br Wo. Ufo cal ok Otehurdn Times 


“of. C«\ DUE TO c t 7 
Conditions, if any, which w_& t 4 Wi Mk oc haberr Ot 4s ly ae 
gava risa to immediate causa Rate 
(a), stating the undarlying 


cis Sesenn Fa Cotouw y GVbor0d Lodo ° 


last birthday) 
Sept.16,1890 | 7 


11. BIRTHPLACE (County & State, or foreign country) 


Baltinore Co. Md. 


14. MOTHER'S MAIDEN NAME 


CLiza Yane Noonan 


WIDOWED §7] DivoRcED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Own Home. — 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon papers, = 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


has been signed by the attending physician and completely 


1 or attending physician. 


= a 
19. WAS AUTOPSY 


ched for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed a. 24 hours after 


2 Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO@EATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 YAS AUTORS 
8 y em tae SS ps 
as bill kd Me SBR: lea, : Le. r 5 __| ys L]_No 
23 © [20s, ACCIDENT WAS UNDERLYING [J | 2057 DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of itam 1B.) 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5s  [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) ~ (Stata) 
Syr a Rear aime While __Not Whila factory, straat, office bldg., alc.) | 
3< 3s 5 - at work [_] at work \ 
Bm s 
2088 21. 1 certify that (I) (i 1 , 19.6.4, that (1) (ve) last 
BUYS saw the deceased , and that death occured at? m™. from the causes and on the date stated above, 
zee 3 ie: 2b, DATE 
a. ATTENDING STAFF 
EAm 2 mo, | PHYS. [a Birector DF pxys. Lafuge / 
EI Sc '22c. PHYSICIAN'S ‘ 22d. ADDRESS 
ay NAME (Type) i 5 
Ee | ON "Hdward W. Ditto 111, M.D... 217. West Washington St, te 
$2 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~~ | 23d, LOCATION (City, town or county) (Stata) 
mak ot REMOVAL (Spacify) 4 a . 3 
ozgns Rustad | 12/16/61 Mountain View Cenete Union Bridge Md, 
a 


Sa. REC'D BY REGISTRAR 


paipEC 1 8 '61 


25b. REGISTRAR'S SIGNATURE 


VR AIS (4) C 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ; ay ? Ps 


15M 9/60 Reat Haven Fugerat Chapel __ Kageratown, td, 


| Ae 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


4 C 
a 14587 CERTIFICATE OF DEATH 44549 
S 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 
=) baa a, STATE b, COUNTY 
a Washington so mxrvLanp Md. ; “Wash. 
=o b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BS write RURAL and give neerest own) 
‘ers ‘ Hagerstown 60 years Hagerstown 0» -& 
XxX ~d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straet fg id 4. STREET ADDRESS — i] e. 1S RESIDENCE 
AFAI 
j 19 W. Washington St. : | 19 W. Washington St. ves] NOL] 
3. NAME OF First Middle Lost 4. DATE Month Dey Yoor 7 
DECEASED OF 
Tspetor tinh) Lalla Lee Settle | DEATH Dec. 2, 19 61 
5. SEX 6 COLOR OR RACE|7, mapnieD [7] NEVER MARRIED [_] | 8: DATE OF BIRTH ~_|9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birlhdey) [Months] Deys | Hours) Min. _ 
female white winowe fK]__lvorceD [_] f Nov. 13, 1884 Soe | ea] GES [ " 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housekeeper | hotels Bakerton, W. Va. 
13, FATHER'S NAME _ . | 14. MOTHER'S MAIDEN NAME i - 
James W. Hoffman | Eliza Louden 
te WAS pcre Par IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT -, ‘Address <a = 
25, no, or unkown) | (Ifyesgive werordelesofservice) 
217-10- 3518 wrk, Lodice Gillian ae ee Md. 


"| 18. CAUSE OF DEATH Tenter only ¢ one 
PART I, DEATH WAS CAUSED BY; 


{e), steting the 
couse lest. 


(e). 


“couse p per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Css Ccthesrun’ — Sea ta- | ie tees sl 


Fimcsks ge 0 wien Me etic ZL | £0 tte 
a Vheroocliasn 


icate has been signed by the attending physician and complete! 


rd IMMEDIATE CAUSE (0) 
a a pre P DUE TO 

2 Conditions, if any, which (b} 

3 9av¢ risa lo immediale ceusa 

§ DUE TO 

a 

6 


cat anay 


{ Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxocuied 24 hours after 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


M) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS ATOR 
a < yes []_ no [eg] — 
25 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert lor Part ofitam1B.) 
Ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£:e © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs g 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
> = a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
2 i) z a 9 at work [_] et work [] 
BeOS 
20 3 |. | certify that (I) (thie-hespital) attended the deceased from../ Re Ee prelate... 192.4, that (1) wey last 
2 2 saw the deceased alive _on. 9. «, and that pee oil Re M, from the causes and on nts date stated above. 
Peaa ~ bi ee ATTENDING STAFF 22e OOD 
eae cA G4 a (20% » a mo. [PHYS [}—“DREcToR [) ruvs. —paleloy 
gs | 22c. PHYSICIAN'S > 5 22d. ADDRESS 
as AME (Typ¢, 

ada Edward". Ditto 111, M. D __|. 247 West Washington St. J ah 

632 2ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
got REMOVAL i 

Stone ead 12-5-61 Rest Haven Cemetery | Hagerstown, Md. 
ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9160 Scott F. Minnich & Son, Hagerstown, Mde |oDEC6 61 Chee OE 


\ 


— 
5 
2 
Ce 
a Sel 
Fd 
3 255 

pes 
~~ 290 
MSs 
& 23% 

° 

rg 

5 

ed 
oY 

2a 
a4 

8 

bey 


: 


DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial-transit permit. Then please remove g 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
i4 CERTIFICATE OF DEATH 44550 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If inslilulion: Rasidance before edmission) 
ee ae a. STATE b. COUNTY 
Was hington_ a ee Pee __. Washi ngigie === 
b. CITY OR TOWN [if outsida corporate limils, | ¢. LENGTH OF STAY IN Ib «, CIY OR Baan Uf oulside comporete limits, write RURAL end giva naarast town) 


writa RURAL and give nearest town) | 


Hagerstown larerstown . 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
. 2 ON A FARM? 
Washington Co. Hospital 506 Summit Ave. ves [] NO] 
‘3. NAME OF First Middle tast (4. DATE Month Day Yor 
DECEASED a a | oF 
{Type orprin) «= RAYMONG By, Shank | DEATH 12 26 1967 
Si yee 6. COLOR OR RACE) 7, maprieD [R] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yaars |IF UNDERT YEAR| IF UNDER 24 HR 
al * last birthday) |"Months| Days | Hours Min. 
male white wipoweD DIVORCED 2/18/1893 68 | | | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) | 
7 k 7 


-dump_t ery 
13. FATHER’S NAME 


William F. Shank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ves ‘or unkown) 


| 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


|_ hauling 


IMMEDIATE CAUSE (e)__ Mes enter ve 


| 16. SOCIAL SECURITY "i 17, INFORMANT 


Want") 0-20-297K/irs. Raymond Shank, 


| 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 


14. wai ENA ARG ue 


Mary Beard 


throm bosit 


ONSET 


‘V2. CITIZEN OF WHAT COUNTRY? 


U.S. 


aaeOG Summit Ave. 
Hagerstown, Md, 


INTERVAL BETWEEN 
ND DEATH 


|S het 


ea; DUE TO 
Conditions, if any, which (b)_ 
gave rise to immedieta cause 

(e), steting tha underlying DUE TO 


Arterniosclerosis - Ban revlinad | ay nee 


@) cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Arterviesclerotic Horr 


19. WAS AUTOPSY 
PERFORMED? 


ne) eg 


D freaso 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour e.m. 
Pom. 19 


Month, Day, Year 
Whila 
at work 


‘MEDICAL CERTIFICATION 


21. | certify that (I) (theedmspital) attended the deceased from... WL...” 


saw the deceasedgalive on. 


20d. INJURY OCCURRED 


Not Whila 


et work [_] 


~~ {County} ~ (Stata) 


farm, } 20f. (Cily or town) 
factory, streal, office bldg., ete.) ! 


| "20. PLACE OF INJURY (Hom 


and that death occured at Dufa.M, from the causes and on the date stated above, 


Ie. 
ATTENDING MED, STAFF SIGN 
F Y fey mv. | PHYS. JOR vinecror [] pays. Inpié 
Z /22d. ADDRESS 


22b. DATE 


aor 


lo fF Fonte 


23¢. BURIAL, ech | 23b. “DATE THEREOF 
Ursa 


7 


3c. 


Rest Haven Cemeter 


NAME OF CEMETERY OR CREMATORY 


+.2/a N - Potomac st. He A Arkon 


"| 23d. LOCATION (City, town or county) (Sieta) 


REMOVAL beat 40/28/15 ° 6 


) 24 FUNERAL DIRECTOR'S SIGNATURI 


“i-|_Gladhill Company, Middletown, Ma. _ 


ADDRESS 


Dee peer stown y .  —— = 
2Sb, REGISTRAR’S SIGNATURE 


2Sa, REC’D BY REGISTRAR 


ESE] 05 BA lls SE rs ee 2 


1 


PEs 8-68% ome” 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14 583 ! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44554 
HEALTH, iF PLACE OF DEATH F 2, USUAL RESIDENCE (Where decoased lived, If insfitution: Residence before edmission) 
Soe ” : a, STATI b, COUNTY , 
tes ee Washington MARYLAND Maryland Washington _ 
§ yFr b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give naarest ea 
$i5% Mee RURAL and g 7 noerest town) aS 0 s is 4 
foe agerstown e ager stown 
av ae. 
ee 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) n “d, STREET ADDRESS @, IS RESIDENCE 
p 2) ON A FARM? 
ee x __728 Midway Road a tl 728 Nidway Road ves] NO] 
“ ea 3 ‘3. NAME OF " | a ~~ Middle Last 4 DATE . Month Day “Yeer 
oe leee hi 
pens [as a | Serren, *- Lee Shirey BERTH December 19 19 61 
e >= 4S 5. SEX 6. COLOR OR RACE|7, MARRIED o “NEVER MARRIED 8. DATEOFBIRTH ‘19. peers IF UNDER 1 YEAR) IF UNDER 24 HRS. 
uste iy Months! Deys | Hot 
SEa5 _ Male White | wows] _pivorceo(]|Sept. 30, 1 960 etal “ial re cee 
CS 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreig a 12, CITIZEN OF WHAT COUNTRY? 
=35 dona during mos of working lifa, avan if retired) KN B " ft 
32 one one agerstown, d. 
ne [13 FATHER’S NAME a ‘14, MOTHER'S MAIDEN NAME r a > 
ee ___Warren L. Shirey Shirley L. Mills 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? On Address 


{If yas give worordetesof service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) 


Md. 


INTERVAL BETWEEN 
ONSET AND DEAT] 


fa ee 0 


Hagerstown, 


“| 18, CAUSE OF DEATH [Enter only < ‘one cause PS 
PART I. DEATH WAS CAUSED BY: 


Yo Hee CAUSE (o}___ 


nfor (a), (b), “ 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


I-transit permit. File 


V ‘a4 DUE TO 
Conditions, ny, which (b) se = «a Ee Le 
geve rise to immediete cause 
(afy.steting “ihe. undeigingng DUE 10 
cause last. Terie (e)_ 
y, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Was AUTOPSY 
a SS a RFORMED? 
YES lene oO 


| 200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. ] 


|, cremation, or removal, and in any event 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | * 20t. (Clty or town) (County} (State) 
Hour a.m. While Not While factory, street, offica bldg., etc.) | H 
19 at work [] at work ["] \ 


21. I cer 
death resulted from: 


Ly that 1 took charge of the remains described above, held an Autopsy 


Natural causes Ki. Accident Eki Sliciae fe) Homicide ! 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any c 


Undetermined manner ‘fa 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 


i'@ the certificate, writing the word “pending” in pen: 


DATE SIGNED 


or its designated agent, prior to buri 


SIGNATURE £ >: ae M.D. 
. EXAMINER'S Act DEPUTY MEDICAL EXAMINER iy DD ew i 
* x NAME (Type) Edward WwW Ditto AE M.D. * Address (Strea, city, town, or county) <t7, 76 / 
‘4 22a. BURIAL, CREMATION, | “22b. DATET THEREOF 22e. e. NAME O ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — 
a REMOVAL (Specify} 
ae ‘ Burial 12-21-61 Rest Haven Cemetery Hagerstown, Md. 
ial 


24e, REC'D BY REGISTRAR 


vaREG 2 6 '61 


24b. REGISTRAR'S SIGNATURE 


Chitten f, Thnaa 


23. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hagerstown, Nd. 


vs. AISME Wd 
5M 7/59 


oe 


“FOR STATES 
HEALTH DEPT. 


ly IS necessary, 
t director. Page 


$ 


9 with form PM3. Page 5 may be retain 
I-transit permit. File pages 1 and 2 with the State Boar, 


ny 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


Wkecute the certificate, writing the word “pending” in pen 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO 


{ 


rs 


for your fil 


and 3 to the fy 


in Item 18. Give Pages 1, 2, 


be forwarded to the Chief Medical Examiner’s Office alon 
d in any event within 72 hours after death. 


|, cremation, or removal, ani 


lesignated agent, prior to burial, 


please 
or its d 


YS. AISME 
5M 9/60 


eet ee 05 MARYLAND STATE DEPARTMENT OF HEALTH 
~lpiviéfon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1L5R4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44552 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 
* . STATE b. COUNTY 
Washington SEED «SIE Maryland Washington 
b. CITY OR TOWN (if outside corporaic limiis, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, wrile RURAL and give nearest town) 
write RURAL end give nearest town) a 
Hagerstown 2 days A Rural Sharpsburg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) lal STREET ADDRESS F: . ONTATEARRTE 
Al 
‘| Washington County Hospital Route 1 yes (] No 
3. NAME OF i aa Middle last | 4. DATE Month ~ Dey ‘Veer 
DECEASED "¢ . 3 OF 
(ype or rm) Kenneth Eversole Sinn... DEATH December 15° 196m) 
5. SEX 6. COLOR OR RACE], MARRIED K’] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
: sl Oo lest birthdey) |“Months| Days | Hours Min. 
‘ Male White |weowm[] wort] |Dec. 29, 1911 |49 we. | 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Manager uto Club 
13. FATHER'S NAME 


Rex Sinn 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) ee oe ae 1h 1 0-46 16 


No 
18. CAUSE OF DEATH [Enter only one bs line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 


11. BIRTHPLACE (State or foreign country) . 


Hagerstown, Nd. 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Frances Myers 
17, INFORMANT Addrow 


Mrs. Henrietta Sinn Sharpsburg, Md. 


1) INTERVAL BETWEEN 


y ; ONSET AND DEATH 
IMMEDIATE CAUSE (2) at hue te Aafud akeus rane 
19 q 4 DUETO 
Conditions, if eny, which {b), ft he Say a zz 
geve rise to Immediate cause a 
(e), stalling the underlying (/ OUETO /T2 fo 8 fa fe 2 Can tude brent R AL 
‘ mesa ee a fe Le ad asst ag : sit {CAA MAA = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T©- DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
. ? ae oe ‘ORMED? 
5 vis [] No [=~ 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Padi Jor Pact Il of item 18.) = 
& | PRIMARY () or CONTRIBUTING [) 
S| CAUSE OF DEATH, 
& | 20c. TIME OF INJURY Month, Day, Year] 20d, INIURY OCCURRED | 200, PLACE OF INJURY Home, farm, | 20f. (City ortown) (County) (Stele) 
= hase Ph cis While __ Not While factory, street, office bldg., etc.) | 
3 eae 19 jet work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection [= inquiry [4-—~ and in my opinion 
death resulted from; Natural causes ie’ Accident [AT suicide ‘a Homicide im} Undetermined manner Oo 


C2 ; CHIEF MEDICAL EXAMINER [7] 
ACTUAL aN 
Rota L, ( ( de OK, ar map ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
‘i ee (gah ao 


EXAM! , ICAL EXAMINER [] YA 
NAME (Type) Edward W. Ditto ili, M.D. Address (Street, city, town, or county) (a, 16/6) 4 


¢ 


. BURIAL, ey 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stele) 
‘REMOVAL (Specify) 
Burial 12-18-61 |Mt. View Cemetery Sharpsburg, Md. 
23, FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paDEC 2 061 Ctoitan £ Haaiaa 


)|Scott F. Minnich @ Son Hagerstewn, Md. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i (4 

N, 14585 __CERTIFICATE OF DEATH 44553 

= 8 1, PLACE OF DEATH 7 a 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Resldance before admission) 

ee Be COUNTY e. STATE b. COUNTY 

3g 2A Washington. _______Marytanp || Maryland ingto 

£ Hua b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN i outside corporate limits, write wa ne hd nearest town 

= Bas write RURAL end give nearest town) 7 

ny eet | Hagerstown 4 Days (3 Hagerstown eee 

c eo: ¢ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilet, give streel eddress} , 4, STREET ADDRESS a. 1S RESIDENCE 
e | 

es) 5 ____ Washington Co.Hospital |' 63 West Franklin St. Peco he al 
= 3. NAME OF First Middle Lest | 4. DATE Month Day Year 
a DECEASED OF 
a (Type or ‘pele CELIA PEARL SMI TH d DEATH December 18 9 
= RSE SExy 6. COLOR OR RACE|7, saRnieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE in yeor uw oe SESE 2 
" ye uy in. 

@ Fenale White winoweD fF] divorce [7] January 1,1890 71 ys. 4 "| aa ie | 


10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR Tanta Ti. BIRTHPLACE nate & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife _ Own Home = Baltimore City Md, | USA be 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Bernard Yolk | Sarah Liberman 


15. WAS DECEASED EVER IN U.S. ace FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ 
(Yes, no, or unkown) | (Ifyesgivewaror delesofsarvice) 


Then please remove carbon papers, F 


cremation, or removal, and in any eve) 


Kigerstown, Varyland 


sre awn -w "21 8=309342 Jack I.Suith 63 W. Frenklin-S 
#2 18, ~ CAUSE | OF 1 DEATH [Enter only ‘one ceuse per line for (e), (b), and (c).) INTERVAL £ BETWEEN 
E PART 1. DEATH WAS CAUSED BY: pedal RSI 
a IMMEDIATE CAUSE o_A y Partens ive Vrscvler D tReega Be) Ao eB ai, WE 
3 # 6 oO DUE TO 7 : 
s Conditions, if ony. which (b) A eal Brio vleroai y | SP ees Ss 
94Ve rise to immediate couse . 


DUE TO. 


{a), steting the underlying 
couse last, = (c) ! 


; Seo yrs : 


After this certificate has been signed by the attending physician and completely 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


é 

8 

3 

ra 

FS 

= 

a 

2 

£ 

et 

2p 

a On 
aes 

Soi3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! L DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 

Bro 2 PERFORMED? 

See5 0 (8 : mat. # y ves [No BA 

£255e E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

MES & | OR CONTRIBUTING L] CAUSE OF DEATH 

<= et & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 33 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stata} 
gr s ‘jeunes shila labial factory, streat, office bldg., etc.) | 

3 @o = = 9 at work at work 1 

Beez ; = 

6 

#9 23 21. | certify that (I) (this hospital) attended the deceased from..Q@.CEM2 cc 19EY to... S90. 1K... 198.1 that (I) Gore) last 

8932 saw the deceased alive op...t@. 9.4f..., and that death occured aMAm, from the causes and on the date stated above. 
o8 — 

Sees 226, SIGNATURE 226. DATE 
nes ‘ ATTENDING MED, STAFF SIGNED 
me i pys. PX] oimecror [} puys. [] iz- 1 a7) 

Ge } 22. PHYSICIAN'S 22d, ADDRESS ~ 
= 1 AME. (T; : € 
Bisee | ee ! 210 N- Potowre 4 Ae erstoun, Md: 
F523 Z3e. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towA\pr county) (State) 
poses 3 REMOVAL (Specify) 
9% 9% 2/19/61 1B ‘Nad Abraham Ce jarvylang,— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS STRAR'S SIGNATURE 


< 
s 
= 
a 
= 
Ps 


Cutan £ Aires 


rd 
= 
a 
$ 
Z, 


| _ Andrew K,. Coffman, Hagerstown,Maryland owDEC 2 1 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TLRS CERTIFICATE OF DEATH ia Cente 


(i See ae (Where deceased lived. If institution: Residence before admission) 
°. 
Ma . b. COUNTY Wa sh ‘a 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Cavetown 


om 


ec 


1, PLACE OF DEATH 
. COUNTY 


= 


Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wr ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


Hagerstown 7 days 


fter death’ Poge 4 
he funeral director, 


should be filed with., 


MEDICAL CERTIFICATION 


65 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 201. (City or town} (Counly) {Stote) 

5.e Hour m While Nol while foctory, street, office bldg., etc.) ! 

si m 19 Jot work (J ot work [J 

#2 . 19-.+__,that t last saw the deceased 
< 

ee M, from the causes and an the date stated above. 

= ° ADDRESS (Street, city of town, stote) DATE SIGNED 

~ 

25 ACTUAL 

2B SIGNATURI 2 

z 


ai ry 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours offer death. 


page 3 shduld be detached for use as the burial-transit permit. 


eles FT ens: } 
220. BURIAL, CREMATION, MH. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 
ee i o. 7.4 Smithsburg Cemetery |Smithsburg, Md. 


(2) [25 FUNERAL DIRECTOR'S S(GNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
6S 7 - 
wise SS [Scott F, Minnich & Son, Hagerstown, Mddom JAN 3 ‘62 Hail Fea 


f d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘@. 1S RESIDENCE 
= i] i IN es | ‘ON A FARM? 
ee ashington County Hospital Yes C] NOX) 
—— 
fakes 3. NAME OF Firs Middle tow 4. DATE Month Doy —‘Yeor 
De 
a 33 (Type or print) Harry Cletus Snyder Stamm Dec. 30, 1961 
. = 
vs =P 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
ss il hit lost birthdoy) Dey: | Hours | Min. 
Beane sy: male Ww. & — |wivoweo QF oworceo] Aug. 27, 1877 yn. 
4 — & 1c. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 se ‘ing, most of working life, even if retired) 
yowe abor Washington Co., Md. 
be 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
em David Snyder Unknown 
o = @ 
= i. i ue was, DECEASED EVER IN U.S. ARMED potas: V6. SOCIAL SECURITY. NO. |17. INFORMANT Address 
= = jon, n0_0F vntrewn) {I yan, Give war er Gate of vervice) A 
tpt no | 2/5-d5-/25orris S. Lowe, Waynesboro, Penna. 
« £ at 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
Do 2G PART 1. DEATH WAS CAUSED 8Y: ae on ee eas SEL AA SD BE ATG 
g & § __ IMMEDIATE CAUSE (0) s22et bos 24S ] 
5 te a . | DUE TO 
> ., — 4 : wet 
= 5 Conditions, if ony, which ) sriosclerotic Cardio TULA 
s z gove rise to immediote 
CH) age couse (0), stoting the under- ( DUE TO 
gee lying couse lost. o 
Sie AE DI 
38 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap] 19. Me Ae 
250 
26 8 : yes] Not] 
es ey o 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
sis ‘OR CONTRIGUTING C] CAUSE OF DEATH 
qwev (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G 
e 
Pal 
= 
2 
z= 
a 
Zz 
E 
< 
a 
° 
a 
< 
= 
a 
fe) 
=x 
° 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Se kates 
14587 CERTIFICATE OF DEATH 2 o 


, 19.0) that () (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


Pa] DIRECTOR oO PHYS. Oo Dec. 8) TS61 


30! 


1, and that death occured” at... 


saw the deceased alive on... 


22a. SIGNATUR| 
ATTENDING, 
Mp, | PHYS. 


age 3 should be deta 


be filed with the State Dept. of 


Zs, ——— Thee 9 ite 6 0B ar heibad cc NTT =a 
£3 1. PLACE OF DEATH GP RR GnL Ebtonnde Whias HlAba thea W intuiion, Resldsaee Delon bam 
bes 2 ¥ COUNTY a. STATE b. COUNTY 
Ss | Washington _ og warriano_| Maryland Washington ___ : 
2 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, wei RURAL and give nearasl town) 
~ Pes writa RURAL and giva neerast! lown) " 
“ cs _____Hagerstomm 5 Yrs |/5 Hagerstown pete 
2 Oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) yd. STREET ADDRESS «1S RESIDENCE 
Oa cea x / ON A FARM 
yw 8 2423 Jefferson Blvd ; 2423 Jefferson Bly iseTweig 
o 3 Su a: SaRHREED First Middia Last | 4. DATE Month Day Yaar 
3 28n s 5 
g ae (Type or print) DEATH 
a aes a __EFFIE SUSAN _—_sSPESSARD | December 7 19 61 
. 2 re 5. SEX 6. COLOR OR RACE)7. maRRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH Dace (ae per IE Fotos ES: 
~ onths ays jours: ‘in, 
£ Ese - Female! white | woowog worm Feby 111875 apy i i 
Bw ges TDe. USUAL OCCUPATION (Giva kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, oF fo country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 33 done during most of working life, even if retired) e 
eis Housewife Own yome | Leitersburg Wash Go | USA nm 
“ ag - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Sate 
o 8 
$ 528 |_ John 0. Wolfinger Ae neh 2, Kate Smith “nn =e 
° Sf 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee eh es ey no, or unkown) | (Ifyasgivawarordatesofservice) 
28 BAO Mt ——aeee, |: TONS Mrs Ina Warrenfeltz Hagerstown R #1 _ 
= ¢ < 5 1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] Maryland | INTERVAL BETWEEN 
Boa5. PART |, DEATH WAS CAUSED BY: SD a 
Sey ae _ | immeoiate cause eNtest inal obstruction 18 days — 
£6522 153.0 DUE TO 
zecee Conditions, if any, which ~carcinoma of the cecum with metastases |Indefinite 
ect a] § gave risa to immadiata causa 
2 82's * (a), stating tha underlying DUE TO 
Feud ea 
Leos ee (Che at of We oe = Oe 2. sles ~ ae eee 
Zoes a 9 |Z] PART A. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
meses A|= 
OSE ou < ves X] no FJ 
235 3-2 = | 2s. ACCIDENT WAS UNDERLYING [J] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam 18.) 
erg & | on CONTRIBUTING L] CAUSE OF DEATH 
wees & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
£55 = + Ss = ae 
Lory 52s § | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
252% 5 eae oe While __ Not Whila factory, straal, office bldg., ate.) | 
ge ry = a 19 ot work [_] 2? work } 
25 
Heo 
e r 5 
nee 
ofa 
saixt F 
a 


'22e. PHYSICIAN'S * i = A, 7 22d. ADDRESS Hagerst wn. Maryland 
. ee we By EB imeasiay, spe 148 west Washington Stréet, * ts 

4 Zia. BURIAL, CREMATION, | 23b. DATE THEREOF og NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (sti 

aH o OVAL (Spacify) 
o20% urial | 2/3/61 Green Hill pemeter Waynesboro Franklin Co Pa 
Berne “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

, oor 
wusio | | Andrew K Coffman Hagerstown Md,__!»are DEC 1 261 af. 


’ | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ZayRc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bas a? boyy Ss 


— 
—y 


CERTIFICATE OF DEATH 


5) ez == = ai = d, Wins = 
ae Oe V i PLACE OF DEATH 2. USUAL RESIDENCE (Where daceas: d, If institution: Residence before edmission) 
2 a. T, a. STAT! b, COUNTY ij 
S 2 \ ) =. Wa shingtm MARYLAND ‘Maryland Washington 
£2 =0 b, CITY OR TOWN (if outside corporete fimils, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
+ Fao write RURAL end give neerest town) q 
SS eES Hagerstown. tee =—- Hagerstown | 
Ss 1 | d, NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) d. STREET ADDRESS ®. 1S RESIDENCE 
En , ON A FARM? 
bogie) | Western Maryland State Hospital 1401 Oak Hill Avenue ves [1] No[] 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED 


Teer) AWN CE RTRUPE STERT ZHAI 2m DEC ZF 967 


PS. SEX 6. COLOR OR RACE Df 9. AGE (In yeoes | I s 


7. MARRIED [_] NEVER MARRIED [| & DATE OF aieTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HR: 
lost birthday) 7M 


= . ‘ ONSET A 
ieee ua La tin fener chged. Carcnoma lasts | thr trend 


/ 74 4 DUE TO 
Conditions, if “eny, which nL aes (CHIE anna u thus, AC cur t 277 yoars 


geve rise to immediete ceuse 
DUE TO 


so 
3s 
& 
&§ 
ze | p H "Months| Deys | Hours | M 
&8 Female —_—|_White wowen[X _oivorceo[] June 26, 1875 — 86 vs. al 
So 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working | en if retired) | 
35 |___ Housewife : | Maryland _ | U. S. Ae 
ag 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
23 ae eG 4 2 E 
3 William F. Thiede_ |_Mary Elizabeth Pietsch as S 
ee, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
cf a2 (Yes, no, or unkown) | (Ifyesgivewerordetesofserviee) 
= | 
: ion . Henry Start: = 
c=s 18, CAUSE OF DEATHI [inter only one couse per line for (8), (b), end (¢).] Mr. ry aman- 1h0l Oak Hil ifr BETWEEN 
© > E ND ZEATH 
& 
oo 
= 
e 
£ 


{e}, steting the underly: 
couso last. (e) 


te has been signed b: 


f Health prior to burial, cremation, or removal, and in any event, wi 


a 

= 

5 

a 

2 EEE ES sate a — SS pap = 

= 7 |z PART tt OTHER-SIGNIEANT CONDITIONS| GONTRIGUTNNGIN DEATH ISH] SCTLWAL Ai escgmaa aM MS eee NI oN eet eR ee 

2 Xx ,|8 SS PERI 

8 AE 

g eh . ann Se a 

= = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

oS g | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3  [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ° 20%. (City ortown) (County) (Store) 
a Hour e.m, While Not While factory, straot, office bldg., atc.) | 
= a 1” at work ‘at work 1 


21. 1 certify that (|) Ghicukeepiel) attended the deceased from... At. Z. oc , WEE, to. he IT... , 1% fi that (0) (o> last 
and that death occured a Z . from the causes and on the date stated above. 
22b. DATE 


ee Sf SO des vee eee eS Lap. 
Boceeg tr @ 


saw the deceased alive on. 
22s. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed v, 


Imay be retained by the hospital or attending phy: 


age 3 should be detach 


be filed with the State Dept. o! 


rs} | é te 4 

22c. PHYSICIAN'S 22d, ADDRESS 

NAME [ 

é g LUNG. ECH pl | 1500 Penn Pre bagerleun-ly 
O2Ps 230. BURIAL, CREMATION, |&3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stet) 
mush e a ca 
ovovs ria 12-28-61 udon_Pa mete 
Ek rk—Col PY) a5e. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


Cittean £. Tar 


PAIBEG 2 8 61 


15 (4) x 24 Fi RAL DIRECTOR'S SIGNATURE ADDRES! 
Yn 2a 
- Mthylt-fbeg Lh. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q _CERTIFICATE OF DEATH 4455°7_ 


5s F =& 
2 6 1. PLACE OF DEATH : “]] 2. USUAL RESIDENCE (Where deconsed lived, If Institution: Residence before edmission] 
a c 
ae ae 9. COUNTY ,, STATE b, COUNTY 
§ one Washington marvianp || fiaryland Washington 
a ~3y b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weita RURAL and giva nearest town) 
~ BES Pe RURAL iia neerest town) ak i ond 
ilar | agerstéwn os |02 Hagerstown 
eS: 4 ] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET Bers » 1S RESIDENCE 
vt fo) 
oa > 
ie: Western Vd, State Hospital _ 43 East Maghjnston.. St ves F] NOG 
gon a Sal yations “First Middle Last Day Yoor 
aa6 
ea {Type or print) «= PLL & AX THORMAW VERTCA| DEATH DEC 3 19 G7 
S55 5. SEX 6. COLOR OR RACE] 7, mARRIED JRDAVEVER MARRIED 8 DATE OF BIRTH 9. eer ggNORRN HEAR IF UNDER 24 HRS._ 
O jonths| Deys | Hours Min. 
&8 Male White WIDOWED Divorced [_] Maroh 16 1888 | 73. bail Baile ml 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLACE (Gounly & Speie, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, aven if ratired) Wis oe ola BY tise 
BG | Production Mgr. | State Reformatory Jessamine Co Ky. US, Fa 
° 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
o 
4 John T. Veatoh Lucy E, -Allen a= : 
¢ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
s (Yes, no, or unkown) | (IFyesgivewarordatesofservice) 
rz Yes | WiW.#1 17-32-5352. Charlotte C. Veatch 43 E, Washinfon St. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Hager stown Na. ae abe 
PART |. DEATH WAS CAUSED BY: o 
IMmenIAte cause te) 2 OBULAA (PV ELMO Wl VIS 


T> Be DUE TO 
condten, tory, wien) wW CBREIMC MM 0 THE LoL ev S HewTHs. 
fei Ninaiing sna banca iog 
cause lest. (re 


DUE TO. 


Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY — 
9 7 ee 2 ERFORMEDI 
3 

3| GCEWERAALIZED PATE RSC lLe Resi s ves []_ No 

= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (Slete) 
= iéucoaiee While __ Not While _ | fectory, street, office bldg., etc.) | 

3 ery 19 Jet work [_] at work | 


. | certify that (I) Hera ee the deceased from. g cven 2... gs é TF to. aa IL, that (1) (ase} last 


saw the deceased alive on. 194. and that death er on from the causes and on the date stated above. 
228, SIGNATURE : e 22b. DATE 


F ATTENDING MED. STAFF SIGNED 
fuldres U. (illu gro mo. PHYS. DinectoR [_] PHYS. cma 


22c. PHYSICIAN'S Se 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


"22d. ADORE! 


NAME (Wee) AW TO/Vip A. Pyuee-lyest uo 1900 iA eve: fie 7 Ce barn Hd, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. 


aa 23a, BURIAL, CREMATION, | 23b. ATE “THEREOF 23, ‘ME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town or county) 
ns REMOVAL (Specify) 1 ul 
o® Bu | 12/5/61 __ Rose Hill Cemetery gerstown Wash Co Md, “ 
(21 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. lone DEC'G BY eel 


| Andrew K. Coffuan Hagerstown Md, _ 


i$ Necessary, 
irector. Page 


long with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


e 


. Hf any ¢ 


This certificate should be executed within 24 hours after death. 


PAEDICAL EXAMINER: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office al 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


TO D: 


VS. AISME 
5M 7{59 


Leas 


Domestic 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division _ 7 EAT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1459GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 44558 


PLACE 07 OF DEATH || 2, USUAL RESIDENCE (Where 
a. CO 


institulion: Residence before edmission) 


iacooreel rd tiveds 


a. STATE b. COUNTY 
Washington. MARYLAND Maryland Washington = 
b. CITY OR TO' lif outside corporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (|f outside corporate limits, write RURAL end give neeres! town) 
Hae RURAL and give nearest town) 
agerstown, Md. Soyrs 024 Hager rstown , Maryland é 
BE NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sleet eddress) d. STREET ADDRESS | a CHK Rake 
ol ? 
; 323,, Clarkson Avenue ___ 123. Clarkson Avenue [ws [1 Noha 
|. NAME OF First Middle ast Month Dey Yeor 
| DECEASED 
pre Daniel (no) _ Was ton BENTH De 8 2-12 
S. SEX 6. COLOR OR RACE) 7, saRRIED [~] NEVER MARRIED [| & Date oF Bie ~ |. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 ARS, 
last birthdey) |“Months| Deys | Hous | Min, 
Mal alered | weowpy)] over]! 3-10-1897 | Gq or | J 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


v pecs ; >a fag. ¢ NAME Vee | WALA. 


14, 


13, FATHER’S NAME 


P1S. WAS DECEASED a IN US. pee FORCES? | 16. SO@IAL SECURITY Ni Ney INFORMANT = ———~—™ ~ Address = 


(Yes, no, or unkown) | Wand eng | | CZ. 2 Wa p ' 723. “L Q ted 


18. CAUSE OF DEATH ‘TEntar only one cause per line for (e), {b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


5 years —_ 


DUETO 


Conditions, if eny, Bs ee (b) 
geve rise to immediete couse 
(a), stating the underlying { 
cause last. > (c) = a | 


PART |. DEATH WAS CAUSED By: 
Ce PS ) Hypertensive Cardio Vascular Disease — = 


DUETO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CO! BUT NOT RELATED TO TE THE TERMINAL D DISEASE CONDITION GIVEN IN PART. Ya)} 19% WAS: AUTOPSY 
PERFORMED? 
| 
& | YES. NO 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part f or Part Il of item 18,) ™ oa 
& | PRIMARY C] or CONTRIBUTING (J | 
| CAUSE OF DEATH. 
s Y20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) TiSteia ae 
ra iba ene While Not While | factory, street, office bldg., atc.) ‘ 
= Bin: 9 jat work [| at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection Lt Inquiry ‘Pgh and in my opinion 
death resulted from: Natural causes [xi Accident [bak Suicide Pa Homicide a Undetermined manner Oo 


ZY CHIEF MEDICAL EXAMINER [_ ] 
merUR yae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ig me \NT MEDICAL E Oo 


: DEPUTY MEDICAL EXAMINER [}-——"—~ 
NAME (ype). Address (St, 12-26-61 
Dr._E. W.-Ditto, J __Address (Streat, iy town, ot county) 
2 


BURIAL, CREMATION, | Tb. DATE THEREOF 22¢. ME OF CEMETERY OR CREMATORY. LOCATION (City, Town, or yr country) - (Siete) 
REMOVAL (Specify) 


23. Buriadan Dec 28 — eae a “agerstown, Ma, 


ADDRESS 


eb K Weline te, on aleve Wid bom ONS "| eter Pre 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


1459] CERTIFICATE OF DEATH 


tes 
% 3 } 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
8 
& 38 \° Washington. MARYLAND atyland > CONMWashington 
3 Be [J b. city OR TOWN (le outside sare timits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 freee a Mi, 
$ Ex ‘HagePstewn, Marylang life time|/3 Hagerstown, Maryland. 
2 2 Yg d. im PF Boag el (If a in hospitol, give street oddress) | d. STREET ADDRESS. e. 5 ur 3 
al } IN IN 
Ps Wash ngton County Hospital 420 N, Jonathan Street ves 1] NOI 
oh BR ffs NAME OF First Middle Last Ja pare Manth Day Yeor 
3 (Type or print) Minnie Willian dearer §=Dee ile 4 19 61 
$ 
° 5. SEX 6. COLOR OR RACE |7. marrie&ML] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo lo eee Manth: e in. 
Female Go Lored |woowmQ ovoreog |Nov 8 1910 mer | ee 
100. sete wet cee Agise kind en eae a| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most af working ite, even if reli 
Housewite Own home Hagerstown, Maryland | USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Harmon Florence 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, 90, oF unknown) | (if yer, give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


a MageesTri ne nd 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b}. and (c}-] 


Then pleose remove carbon papers. 
nm, or removol, and in ony event, within 72 haurs ofter death, 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hou: 


s 
vu 
2 
© 
2 
2 
a 
€ 
6 
8 
al 
Hy 
5 
© 
> 
S 
= 
a 
= 
3 
Hy 
» 
es PART I. Ta: WAS CAUSED B q 
° IMMEDIATE CAUSE io) Lt ye abdominal Metastasis ond months 
2 156 b outro Metastasis 
eo . . 
te Conditions, if ony, Swhich w Undifferentiated Carcinoma of Liver 5 months 
E ac “ 
ae ear cis Hie DUE TO 
g oe lying cause last. (co) 
2c? Tan 
BBs 0 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
ZoF = 
£44 & yes] Nox] 
aol5 re) 
PUES = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
Sou & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an 120. (City or town) (County) (State} 
poe 3 Rieu do tne While Natalie foctory, street, office bidg.. etc. 
3272 = p.m. 19 at wark [1] ot work [] | 
E528 
Pe & 21. | certify that (1) indi attended the deceased fram. Nov. 236, Ch. eee 19.61, that (I) (49g) last 
2 4 
e E 3 = saw the cea % nS De 1s 1961, and that death ae at same. 7, fram the causes and an the date stated abave. 
=O3 & 2a. SIGNATURE / Mb.DATE 
Soo / ATTENDING MED. STAFF ) 
= 2g gs —_ o~ y Le M.D. | PHYS. K)__irector PHYS. 12-29-61 
3 vv 
S25 22s. BTCANS a) Layman, M.D. |? 5 Public Square 
Be2 | Hagerstown, Mar 
BBS? oD 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} (State} 
053 94 Specify) 
S 
zpeg? 2 BUrgaT” | Dee 31 Rose Hill Cemete Hagerstown_M 
Foe 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ey “4 Z 
RAS Xd . AO. KM olden © PQ eileority “WIK « [Date 4. 1g (acti te ale dk 
: 


( 3 
J y LA 


.7 : _ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION "1 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“5 ve. CERTIFICATE OF DEATH _44560_ 


Cae 2 OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence 0, admission) 


a. STATE b. COUNTY ¥ 
us ___ MARYLAND ., Ree... a dg a Pet 
c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN iif TO Sen ORL ek oe 


a, 1S RESIDENCE. 
ON A FARM? 


24 hours after 
by the funeral 
s 1 and 2 should 


pcs f te limit its, 
La Eee eae 3n oe [Ve rate ns ae co) 
90 a. taht ‘OF HOSPITAL eee TON [if not In Resp 1) give street addkéss) STREET ADDR’ {\ 
= S 


MBP Ac oun [Ory eran. : Route_# 3 Co ae 


Middle 4 eS Month Dey 


tee or eae ea qe {P29 L ood Li5¢ 2 alle SEATH Sew 


& 


3. NAME OF 


eat FA 6. COLOR OR RACE EVER MARRIED a 8. DATE OF Gui ~]9. AGE {In yeors |IF UNDER T YEAR| If UNDER 24 HRS__ 
“Ye lest birhdey) |"Months| Deys | Hours | Min. 
La a IG te. wiboweD [_] pivorceD [ _] Gabi vis. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY Neds S15 te (County 49. or ‘ign coun 12, CITIZEN OF WHAT COUNTRY? 


done,during most of working life, even if retirad) 


Hess 1+ e- | Home a 
“FATHER’S NAME “ | 14. MM 


¢) f ona) ox: 


ix WAS Sean ie IN US. ARMED FORCES! SOCIAL SECURITY NO.| 17. INFORMANT =; 
es, no, or unkown) | (Ifyesgive werordetes of ser op 
Homer H. Wo 


Husband - Martinsbu Bie vA ies 
PART I. OEATH WAS CAUSED BY: 


Keep) he AND 
> IMMEDJATE CAUSE (6) (7 nC tare a ao 
wa 2 | DUE TO 
Conditions, if eny, Which (b) Ceretial Jerry 3 tt" 
gave rise to immediete cause DUETS ‘ 
i S: 3 tern 
Picken “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19 WAS AUTOPSY 


7 


Ua. 


L £08. = 


THER’S MAI fu NAME 


s that the death certificate be executed vw 


(e), stating the underlying 
cause lest. () 


icate has been signed by the attending physician and completely 


ched for use as the burial-transit permit. Then please remove carbon papers. 


The law requi 
ital or attending physician. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT] 
| Ave es v one BR 
3] O lz vs no BR 
ad y gr . # —- = - > —_ = — = = "4 eo 
25 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
me & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rez @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 < [aoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) a accent “(Stela) 

Oo uv 
Bx z 3S a Heaters While __Not While fectory, street, office bldg., elc.) | 
ge ae 8 2 pat 19 jet work [[]} et work | 

A BS 
Heo 828 21. | certify that (I) (this hospital) attended the deceased fro 219 to that (1) (we) last 
bar o3 2 saw the deceased al Nee G.. and that death’ occured at. Ben from the causes, and on the date stated above, 
mre ts 22e, SI si im 22b. DATE 
Offa” ATTENDING MED. SIGNED 

m2 mo. |PHYS. [PR DIRECTOR iy | 
te oe '22e. PHYSICIAN'S” Paes t 22d. | 
7H A UCL, 
A | sap Add oe Pee eld Ae MM ee: E CT 

o2b82 og URAL Waa 23b. DATE THE 236. EOF CEMETERY OR CREMATORY ~ 123d. LOCATION (City/town or county) “iote) 

ho city) 
oes east |b 96] _ | Pleasant slips Me Martinsburg, West “Virgin 
Pas “) 24 FUNERAL DIRECTOR'S SIGNATURE mane pk ec D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 9/60 ; WB DD £. ; ZZ, 4 L, 3 carr DEC 8. ‘sl 


_ 


id 


and 2 shoul 


24 hours after 
by the funeral 


t, within 72 hours after death, 


vu 
s 
5 
8 
x 
@ 
° 
el 
2 
3 
£ 
3 
° 
£ 
B 
£ 
ry 
£ 
g 


igned by the attending physician and completely: 
nsit permit. Then please remove carbon papers. 


|, cremation, or removal, and in at 


| or altending physician. 


te has been si 


director, page 3 should be detached for use as the burial-trai 


OR ATTENDING PHYSICIAN: The law ri 
be filed with the State Dept. of Health prior fo burial 


may be retained by the hospi 
DIRECTOR: After this certifi 


10 H L 
death! 
TO FU! L 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14593 CERTIFICATE OF DEATH 44561 


7, PLACE OF DEATH : 2, USUAL RESIDENCE (Whore deceored lived, I Insiilution: Residence before edmission) 
cor Sees) : a. STATE b, COUNTY 


ASKING-Ta AL MARYLAND ee LAND HINGTO ac 
b. CITY OR wy {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e CIT R TOWN (if outside capone Timits, ‘write Rl RAL and give vy town) 


write RURAL end give nearest town) 


t x 
— HAGE STY me. Parad’ 2 
SPT OR INSTITUTION (if not in hospital, give street address) d, FAKE ADDRESS: aS RESIDENCE 


ON A FARM? 
Wetec MaryrAapos Fy: sPytae I kK BIS Dy suite MO Rf / “M nof] 


Lest Month Dey 
DECEASED 


5. SEX “]8. COLOR OR RACE}7 MARRIED ite 


(ype or prin) Clrn206 Pree ard DEATH We wid, 1967 
NEVER MARRIED. pK 


DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Deys | Hours “Min, 

MAL & > | WIDOWED bs pivorcep [ } auc | 

Ys. USUAL OCCUPATION Acs far of work | 10b. KIND OF BUSINESS OR INDUSTI 

done durigg most of working life, even if retired) 


13. FATHER'S NA yi a P OWA Harm EAKGES Md WASH sCo AD. u SA. 


15, WAS POY, fata RCES? ¥ 18. YANBarcss mma RYE SNY DER 


(Yes, "the bei lean NIRS. D. s K, RK. / 
tbat seme roar ara BAGH: ih aay A YAEE ly aKd.-| Ee Pagsiee edi? 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE [e)__ ptet bar y PELIIFALAMLER hse, 


204.0 | 
Conditions, — which ie . eS, ae pent Ze LTT Om aby Auk newn/ 


gave rise to immediete cause 
(e), steting the underlying ( DUE TO 
cause last. i) | 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE en DISE E CON ee GIVEN IN PART Va)/ 19, WAS AUTOPSY 
. 5 y bee PERFORMED? 
gee AAT nt 5 clise sy vs Exo 
200. CIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B. ) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes. 
IRTHPLACE 168 2. & Stele, or A? country) [12 CITIZEN OF WHAT COUNTRY? 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (Cily or town) (County) (Siete) 
GGe aan: While __ Not While fectory, street, office bldg., etc.) : 
19 et work | ] ot work 


MEDICAL CERTIFICATION 


p.m, ! 
21. 1 certify that (I) (Hre-bospital) attended the deceased from a + 9@F to. be s20k....., 19.04, that Y sa} last 
saw the deceased alive on AEs Sede. 19$Z.., end that deeth occured iz, from the causes and on the date Haled above, 


‘Rie. SIGNATURE - 3 22b, DATE 
ee = é TRS PHYS] binecror F] pis. ( Alec 22 L196) / 


22e, PHYSICIAN: ; 7 324. ADDRESS Liesfern/ Paryhind Shale. weip rhe 
NAME (Type! 
2 APES ID) 777 ad. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or POUT ae 


/£.0.26 196 | SMHCLE WASH Co: NID _ 


DIRECTOR'S SI oct FR vue ‘Sa. REC’D*BY REGISTRAI 2Sb. REGISTRAR’S SIGNATURE 
Boons 


Zoro [Xi D. losmoec27'6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44562 


—a 


5 ER &- = —— — 
S 23 : PLACE OF SEE oe Te J) 2. USUAL RESIDENCE (Where deceased lived, If institutiom Residence befora admission) 
nes: ei Wasi ¢. STATE b, COUNTY 
5 ang ashington Ae MARYLAND || Waryland Washington. 
£ “vo b. CITY OR TOWN (if outside corporets limits, @ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
+ Bas write RURAL end give neerest town) - O35 J 
Se Hagerstown is yrs (4 Hagerstown 
2“ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give slreet address) _ Aa arity ey se | a, IS RESIDENCE 
a i] ON A FARM? 
Puss | Martin Manor Sest Home | 343 So Potomac St ves] NOX] 
“al D el ‘3. NAME OF First Middle Lest 4, DATE Month Dey Year 
S 2 an Pie OF 
3 (Type or print) | DEATH 
SE Be WALTER CLINTON YOUNG pes 30 1961 __—i9 
Sct 
6 Sse 15. SEX 6. COLOR OR RACE) 7. manpiep [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. tein IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S$ vps lest birthdey) |"Months) Deys | Hours | Min. 
- ies Male | White wioowengy] —vivorco (]} | Jany 24 1880 81 » | 
6S &e 1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
» ees done during most of working life, even if retired) | | 
B Ss Farmer_ | Retired pilghmanton Wash Co Md) USA 
$ ph /esss 
ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
ms : 
$ 522 ____Isaac Young_ Emma Long : 
sae 5 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
i ls (Yas, no, or unkown) | (Ifyes give werordetes of sarvice) 
£ 52 Q 
a2 8 eee EC 218~38-1733 Mr Leo miller Sec Natl Bank Bldg bi 
£526 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
2.0 > EE agers town © ONSET AND DEATH 
Score. PART I, DEATH WAS CAUSED BY: 
Bg a MMesAit cause @) Broncho-pneumonia. (terminal) 4 days _ 
oC a 
ga529 if DUE TO 
3EPCfe Conditions, if eny, “whi (b) 2 A 
rane $a iS geva rise to immadieta ci 
eee5 (a), steting tha underlying (| DUETO 
soon cause lest. te) 
oe is tee, ; = — 
a2 gta A|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
aeI8o Cle 
Dee eo. 5 Cerebral and Generalized Arterioseclerosis, _ A VEL] UNCUT» 
i 3-5 © }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Begtc [6a anion ist Sustnn 
au = = Vv , XA MINER) 
i) 3 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20F. (City or town) {County} ~~ (Slat 
a ae 3 Hour a.m. While | Not While | factory, street, office bldg., ates | 
a ae Es Rat 9 at work {"] at work [_] | 
3 
Hose 2. | certify that (I) (this h cose cane to. DEC a... A29., 19Gb, that (I) (we) last 
i Zo saw the deceased alive 3 ind that death pert amAeM, from the causes and on the date stated above, 
« 32 § bai 
ie) 
J es . SIGNATURE 22b. DATE 
° a oa Ane og en STAR er 62. SIGNED 
og mp. | PHYS. _ BREET s. - 
» en kml ae iD | uae 1S 
4 oe 22, PHYSIC! 22d. ADDRESS 
eS NAME (Type) 
oe | co Rak fell, M.D. __| 419 NO,Potomac St.Magerstown, Md 
or s8 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ") 23d. LOCATION (City, town or county) (Stete) 
Tah oe REMOVAL (Specify) H 
otos8 . B 1/2/68 Rose Hill Cemetery agerstown Wash Co Ma, 
Ll ; 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY sy 25b. rd SIGNATURE 
pawAN 8 


|_ Andrew K, Coffuwan Hagerstown Md, _|oaF 


Then please remove car! 


burial, cremation, or removal, and in any event, 


hed for use as the burial-transit permit. 


After this certificate has been signed by the attending physician and complete 
be filed with the State Dept. of Health prior to 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


4 may be retained by the hospital or attending physi 


RAL DIRECTOR: 
director, page 3 should be detac! 


id 


TO HO: 
death, 
> TO FUNE 


< 
s 
a 
= 


a 
z 
= 
e 
s 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINEINT | Salis RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 


L Mg ee OF DEATH ‘ ; #i 2. USUAL RESIDENCE (Where deceased lived, If institution: fadistdh Ege paion) 


“ee UNTY STATE b. COUNTY 
ashington manviano || Maryland — Maghington 
b. CITY ORT a (if outside corporete limils, ¢. LENGTH OF STAY IN 1b c. CITY'OR TOWN (If outside corporate limits, wile RORAL and give neerest town) 
write RURAL end give neerest town) 
__ Hagerstown | 2Yrg |(.2 Hagerstown 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva street address) @. STREET ADDRESS a. 15 RESIDENCE 
ON A FARM 
___89 Randolph Ave 29 Randolph Ave ves [] Noy} 
3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
DECEASED | 
Gyeopie) | SED EDS AMANDA YOURTEE | "Dee 29 196) 19 
5. SEX j6. COLOR OR RACE|7. ARRIED |] NEVER MARRIED pel | & DATE OF slat AGE (In yeer: NDER1 YEAR] IF UNDER 24 HRS, 
lest birthd: ee ~Deys | Hours | Min. 
Female |White | woown ovorc? |] Sept 3 1866 \QA 95 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreig country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housework Own Home —s&Browngville Wash Co li USA sf 
13. FATHER'S NAME “) 14. MOTHER’S MAIDEN NAME 
| Rev Eli Yourtes Susan Long na F 
15. WAS DECEASED Bey IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ie INFORMANT Address 
es, or unkown] | (Ifyesgivewerordetasofservice) 
No =< None Miss Edith Wolfe 29 Randolph Ave _ 
/ | 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end lel.) Hager stown hid. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Thrombosi One aprall 
IMMEDIATE Cause fe) GOrONary Thrombosis : eee en 
j a 
20 «4 © purto 
Conditions, if eny, which » Atherosclerotic Weart Disease | Years. 
gave rise to immediete couse 
(a), steting the underlying ( DUETO 
cause last. {e) ~— | : 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. AAU OnSY 
Ba ves [] No 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 20. (Cily or town) (County) ~~ (State) 
= chic . tin: While __No} While factory, street, offica bidg., etc.) | 
z ae 9 at work [_] et work [] 1 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. 


. STAFF SIGNED 
mo. | PHYS. J oikeCTor [-} PHys. [] 12-30-61 
Zc, PHYSICIAN’, a piss it i 


|) MN tw _R.A,Bell, M.D, =|: 29 N. Potomac St.Hagerstown, Md, _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —SCY|-23d. LOCATION (City, town or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Burial 12/31/61 _|Manor ia Wigeatetat Gi. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REG! ao 25b, REGISTRAR’S SIGNATURE 
i Cithun £ Kiran 


DATE 


